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Original Articles 


PANCREATITIS RESULTING FROM GALL- 
STONE DISEASE. 


WILLIAM J. MAYO, M.D. 
Surgeon to St. Mary’s Hospital. 
ROCHESTER, MINN. 

In December, 1907, we (W. J. and C. H. Mayo) made 

a collective investigation of our operative experience in 
the surgery of the upper abdomen. Among other sta- 
tistics compiled it was found that in 2,200 operations 
on the gall bladder and bil- , 
lary passages the pancreas 
was coincidentally affected 
141 times (6.1 per cent.). 
As the total of all pancreatic 
diseases operated on was 
only 168, the interesting fact 
was brought out that 81 per 
cent. were due to or accom- 
panied by gallstones. 

In 268 operations on the | 
common and hepatic ducts 
the pancreas showed disease | 
in 18.6 per cent., against | 
4.45 per cent. where the gall | 
bladder only was involved. 
In 124 cases the head of the 
pancreas showed evidence of 
inflammation, while in only 
17 cases was the entire organ 
affected. 

The pancreas is the great 
abdominal salivary gland, 
and it lies in a most pro- | 
tected situation. No other 
organ in the body, which has 
as valuable a function, is so 
little liable to intrinsic dis- 
ease. Its natural defenses 
have but one single defect, 
and that is the mechanical 
association of the main 
pancreatic duct with the common duct of the liver. 

The stomach and duodenum above the common duct, 
and the liver and pancreas, have the same embryologic 
origin from the primitive fore-gut. These organs are 
associated in their physiology and pathology and are 
concerned in the preparation of food for digestion. The 
force which correlates their function is chemical 
through the harmonious action of their secretions rather 
than nerve impulses (Starling). 

The control of the pylorus and its output depends 
on the rapidity with which the acid chyme is neutralized 
in the upper duodenum, by the pancreatic and biliary 


Fig. 1.—Showing the normal! relation of the biliary and pancreatic 
ducts to the pancreas and duodenum. 


secretions (Pawlow). The presence of chyme in the 
upper duodenum stimulates those duodenal secretions 
on which the secretory functions of the pancreas depend, 
while the bile activates the pancreatic juices and adds 
greatly to their digestive effect. 

The derivatives of the mid-gut consist of the intes- 
tines which lie between the common duct and the splenic 
flexure of the colon and are concerned in absorption. 
The solids are very largely taken up in the small intes- 
tine; the fluids, which are chiefly from the pancreas and 
liver mechanically float the solid matter to the ileocecal 
valve, and bring every part of the mucous membrane in 

z cee contact with the intestinal 

i contents. This fluid, now 
| of no further mechanical 
/ use, is reabsorbed in the 
| head of the colon. The stor- 
age function of the intestine 
begins at the splenic flexure, 
continues to the rectum, and 
is derived from the prim- 
itive hind-gut. The influ- 
ence of chemical stimulation 

(hormones) is the potent 

one between the beginning 

of the pyloric end of the 

| stomach and the sigmoid. 
In embryology, function 
is more permanent than 
form. The small intestine, 
morphologically, begins at 
the pylorus, but functionally 
it begins at the common 
duct. The large intestine 
begins at the ileocecal valve, 
but as a reservoir it begins 
at the splenic flexure of the 
colon. The muscle which 
was at one time to be found 
at the beginning of the an- 
trum of the stomach, has 
disappeared, but physiolog- 
ical contraction still begins 
at this point. The cecocolic 
sphincter is also gone, but muscular contraction here 

still holds the fluids in the cecum during absorption. 

In this whole process the pancreatic secretions are 
the most important, and in the diagnosis of pancreatic 
lesions a study of the intestinal functions, as evidenced 
in the feces, is the most important means of differentia- 
tion. 

The pancreas begins as diverticule from that part of 
the lower end of the primitive fore-gut which is to be- 
come the upper duodenum. During the fourth week 
of fetal life these buds project into the posterior meso- 
gastrium and form the two primary lobes of the pan- 
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creas, each with its own duct. The two lobes eventually 
coalesce, and the lower, or duct of Wirsung, becomes 
the main excretory channel. The duct of Santorini 
opens anterior and above the duct of Wirsung, and in 
nearly half the cases is able to maintain pancreatic ex- 
cretion (Fig. 2). Neither of the ducts of the pancreas 
have valves, but the ampulla of Vater is provided, and 
into that little cavity, in conjunction with the common 
bile-duct, the duct of Wirsung normally opens. This 
latter feature is found only in the carnivora and in the 
omnivora. 

In 62 per cent. of human subjects the terminal third 
of the common duct is imbedded in pancreatic tissue, 
while in 38 per cent. it lies behind the pancreas in the 
groove between it and the duodenum (Helly). ‘There- 
fore, sixty-two times out of a hundred any structural 
change in this portion of the pancreas will interfere 
with the liver excretion through the common duct, giv- 
ing rise to jaundice, while a stone in the terminal por- 
tion of the common duct, or infection caused by stone 
in any portion of the bile tract, exposes the duct of 
Wirsung, and through it the pancreas, to infection. If 
a stone in the common duct compresses the duct of Wir- 
sung the safety of the patient may depend on the pos- 
sible presence of a patent duct of Santorini, or if the 
stone lies in the papilla the bile may force its way up 
into the duct of Wirsung and set up a chemical pan- 
creatitis. 

In this unfortunate association of terminal facilities 
the large percentage of known diseases of the pancreas 
have their etiology (Opie). 

The “triangle of pancreatic inflammation” is that 
part of the head of the pancreas which lies between the 
duodenum on the right and the ducts of Santorini above 
and Wirsung below. Mr. Snyder Philips has shown 
(Fig. 1) that catarrhal jaundice, especially the epidemic 
form, is probably due to pancreatic disturbance and is 
similar to such inflammations of the parotid gland as 
mumps. 

ACUTE AND SUBACUTE PANCREATITIS. 


Our knowledge of acute pancreatitis is largely due to 
that eminent American physician, Reginald Fitz, to 
whom we also owe the pathology of the appendix and of 
Meckel’s diverticulum. If the inflammation is acute, 
hemorrhagic pancreatitis may result and possibly the 
whole pancreas be destroyed in a few hours. If the 
process is less acute, suppuration may take place or 
local disease of the blood vessels will permit bleeding 
into the pancreas, the so-called “pancreatic apoplexy.” 
We have met with the late results of this latter condi- 
tion in two cases. 

The most interesting feature of acute pancreatitis 
concerns fat necrosis, a disseminated necrosis of fat due 
to the escape of pancreatic ferments which involve, to 
a greater or less extent, the omentum, mesentery, retro- 
peritoneal and other adipose tissues. In two of our 
eases there was partial suppression of urine, accom- 
panied by delirium and a semi-comatose condition last- 
ing several days. It was found on operation later that 
the kidney outline on each side was lost, evidently by 
the effect on the perirenal envelopes of the fat-splitting 
ferments. 

The pancreas in the fetus is an intraperitoneal organ. 
At birth its posterior peritoneum has become converted 
into connective tissue, but the area of distribution both 
within and without the peritoneal cavity of pancreatic 
leakage suggests the influence of the fetal condition. 
Fat necrosis is probably the result not of normal pan- 
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creatic secretions, but rather of pancreatic juice which 
has become activated by associated ferments either from 
the bile or from the duodenal mucous membrane. 

In 172 resections of the stomach we have lacerated 
the surface of the pancreas many times, and in eight 
instances have removed portions of the gland. but in 
no case did fat necrosis follow. 

There is undoubtedly an exaggerated idea as to the 
fatality of fat necrosis. The majority of our patients 
were operated on not in the acute stage, but in the 
subacute stage after the patients had become more or 
less convalescent. Our knowledge heretofore has come 
largely from the dead-house, and as only fatal cases 
were discovered the disease has appeared a very fatal 
one. 

Acute pancreatitis has a sudden onset and is ushered 
in by agonizing pain in the upper abdomen, with col- 
lapse, followed by extreme prostration. The pulse be- 
comes quick, there is some elevation of temperature, 
with nausea, vomiting and rapid abdominal distension. 
The acuteness of the symptoms suggest obstruction, 
which is belied by the ability to secure the passage of 
flatus. The patients are usually elderly, obese and often 
have alcoholic histories. 

On opening the abdomen the pancreas is found 
greatly enlarged, softened and indefinite in outline, with 
more or less free peritoneal fluid and pea-like areas of 
fat necrosis. If gallstones exist they should be removed 
quickly and the gall bladder drained. In all cases where 
free fluid is found in the peritoneal cavity temporary 
abdominal drainage should be established (Woolsey). 
Of three acute cases of pancreatitis, two patients recov- 
_ one patient died. Nine subacute cases all recov- 
ered. 

CHRONIC PANCREATITIS. 


The greatest interest in connection with gallstone 
disease concerns the chronic forms of interstitial pan- 
creatitis, of which Reidel reported six cases as early as 
1896. Our knowledge of the chronic variety is, how- 
ever, largely due to the work of Robson, who reported 
the first operative case in 1900. Robson states that 60 
per cent. of his operations for the removal of common 
duct stones showed an associated chronic inflammation 
of the pancreas. 

Mild infection and interference with drainage appear 
to be the main etiologic factors and the “triangle of 
infection” is usually involved early, thus compressing 
the common duct in the 62 per cent. of cases in which 
its terminal third is embedded in the head of the pan- 
creas. There are two forms of interstitial pancreatitis, 
the interlobular and the interacinar. The interlobular 
is fortunately the one most often associated with gall- 
stone disease. In this type the pancreas is enlarged, 
nodular, rough and to the “feel” greatly resembling 
cancer. In the interacinar form the pancreas feels 
smooth and tough and is extremely liable to be asso- 
ciated with glucosuria. The reason for this lies in those 
peculiar bodies of ductless gland tissue which are to 
be found throughout the pancreas, and are named after 
their discoverer the islands of Langerhans. These little 
cell masses, which derive their blood supply from the 
vessels of the pancreas but have no connection with the 
pancreatic ducts, in some way appear to control carbo- 
hydrate metabolism, and when destroyed or compressed, 
as occurs in the interacinar form, diabetes may result. 
They can be compared to the relation of the parathy- 
roids to the thyroid gland. 

The interlobular form, however, may also gradually 
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progress until the gland substance is involved with de- 
velopment of secondary diabetes. Robson found sugar 
in the urine in 6 per cent. of his common duct cases, 
which disappeared after operation. 


CLINICAL COURSE AND SYMPTOMS. 


Chronic interstitial pancreatitis may extend over years 
of time without producing such symptoms as readily to 
differentiate the complication from the original dis- 
ease, but if its possibility is borne in mind and careful 
search made, evidence can be elicited to show the nature 
of the disease, and if pancreatic changes are present it 
indicates an early resort to surgical interference. 

Jaundice is one of the most marked symptoms and 
may last for months or years. The emaciation is more 
extreme and the pigmentation of the skin is more 
marked than in simple uncomplicated common duct 
stones (Robson). As the antecedent disease is most 
often gallstones, an early history of this condition can 
usually be obtained. If the stones are in the common 
duct Courvoisier’s law holds good, and in 86 per cent. 
of the cases the gall bladder will be found contracted. 
A distended gall bladder may occur if the biliary pas- 
sages are normal, but such distension, with jaundice, 
usually indicates cancer rather than chronic pan- 
creatitis. 

In a thin patient the enlarged pancreas can sometimes 
be felt as a hard mass lying transversely across the 
upper abdomen. Careful examination of the stools 
gives much important evidence. They are pasty, very 
large on account of undigested food and contain quan- 
tities of fat. Even if there is no jaundice the bile, 
which without pancreatic juice gives only a light yellow 
color to the stool, is not sufficient to stain the great 
quantities of fat which are passed off, so that frequent 
large, light colored, greasy motions, without jaundice, 
are indicative of pancreatitis. Estimation as to the 
quantity of stercobilin should be made. Undigested 
muscle fiber can often be detected in the stool. 

Mr. Cammidge has pointed out that certain crystals 
are to be discovered in the urine in pancreatic inflamma- 
tions, and that if detected they are pathognomonic. The 
Cammidge test is a slow and laborious one and has 
been more successful in the hands of its originator than 
with others. Our experiencc with it, while not exten- 
sive, seems to bear out much of his claims for it. 

We have not found that the presence of chronic in- 
terstitial pancreatitis has greatly influenced the prog- 
nosis after gallstone operations, although there is un- 
doubtedly a much greater tendency to hemorrhage than 
without the pancreatic complications. For this reason 
we have used either the chlorid or lactate of calcium to 
assist coagulation of the blood before and after opera- 
tion. We are, however, in doubt as to its actual value. 

The necessity of clearing out all of the calculi, es- 
pecially from the common duct, can not be emphasized 
too strongly. Stones are especially liable to be lodged 
under the overhanging head of the enlarged pancreas, 
so that they may easily be overlooked, as we have found 
by experience. As a matter of fact, neither probe nor 
scoop can be depended on to “feel” a gallstone in this 
situation, and we have never rested satisfied until 
we have freely opened the common duct and, if pos- 
sible, inserted a finger into its lumen, making sure that 
no gallstone has escaped detection. In the same way, 
in the majority of cases, the hepatic duct. and the en- 
trance to its right and left primary divisions can be 
searched for calculi having their origin in the gall blad- 
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- but which have been crowded back into the hepatie 
ucts. 

After clearing the ducts of stones a large malleable 
probe should be passed through the common duct into 
the duodenum so as to secure good thorough dilatation 
to permit the escape of any hepatic duct stones which 
may come down later. Hepatic duct stones, as a rule, 
are not large, and if free drainage into the duodenum 
exists, even for a few days, they may find their way 
out; otherwise they might be retained in the common 
duct, necessitating secondary operation, as occurred in 
five of our cases. 

Eloesser has recommended that the third portion of 
the common duct be stretched to loosen up the pan- 
creatic adhesions. Robson points out that free drainage 
for the bile is essential, and in most cases this alone 
seems to be sufficient for cure. Cholecystostomy or 
cholecystenterostomy are the indicated procedures. The 
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Fig. 2.—Showing the embryonal origin of the gastrointestinal tract. 


latter operation has the advantage of equally free drain- 
age and at the same time maintaining the influence of 
the bile in intestinal digestion. In our experience, when 
the common duct contained stones the removal of them 
with temporary external drainage has resulted in the 
symptomatic cure of the pancreatitis. If there are no 
stones in the common duct or gall bladder, other things 
being equal, we have preferred cholecystduodenostomy, 
and out of twenty-four cholecystenterostomies nine 
were performed for this cause. 

It will be noticed that where Robson found that in 
60 per cent. of his cases of stone in the common duct 
pancreatitis existed, we have found it in only 18.6 per 
cent. This difference depends somewhat on the personal 
equation of the surgeon, as on the operating table the 
diagnosis is made from the “feel” and character of the 
enlarged gland. We have only classified as chronic pan- 
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creatitis those cases in which the pancreas was so def-- 


initely enlarged that there could be no possible doubt 
but that the disease actually existed. Undoubtedly by 
a more careful examination of the urine and stool Mr. 
Robson and Mr. Cammidge have been able to make the 
diagnosis in cases we have heretofore overlooked. 





DETECTION OF THE EMOTIONS BY THE GAL- 
VANOMETER.* 


E. W. SCRIPTURE, Pu.D., M.D. 
Vanderbilt Clinic, Columbia University. 
NEW YORK. 

In 1890 Tarchanoff published in Pfliiger’s Archiv a 
paper describing experiments with a galvonometer in 
series with the human body. Changes in the electromo- 
tive force with resulting deflection of the galvanometer 
occurred when the face, ears or feet were tickled, and 
when various sense organs were stimulated. He noticed 
that actual stimulation was not necessary; the effect 
would appear when the person merely imagined the irri- 
tations. He observed, moreover, that the recollection of 
any kind of strong emotion produced the same effect. 
Ordinary intellectual exercise had no effect unless it was 
accompanied by exertion. Expectant attention had, 
however, a marked effect—a fact explainable if -we con- 
sider attention as one of the emotions. Tarchanoff be- 
lieved that the current sent through the galvanometer 
was due to a secretory current of electricity produced -by 
the action of the sweat glands. 

This paper by Tarchanoff was really a model piece of 
investigation. I read it and admired it not long after 
it was published; but my work led along other lines 
and, like everybody else, I forgot all about it. 

In 1897, Sticker, of Vienna, repeated Tarchanoff’s 
work, and concluded that the current was due not to 
activity of the sweat glands but to changes in the capil- 
lary circulation. In 1892, Somner, of Giessen, made 
similar experiments, but came to no conclusion. In 
1905 the fundamental fact was rediscovered by a Swiss 
electrical engineer, E. K. Miller. This started Vera- 
guth and Jung, of Ziirich, on similar lines. Extensive 
investigations were now undertaken by Dr. Jung in the 
Psychiatrie Institute at Ziirich. One of his papers has 
been published in the Journal of Abnormal Psychology 
(Boston), February, 1907. Peterson and Jung applied 
the method to normal persons, and to various forms of 
insanity, such as dementia precox, hysteria and para- 
noia. 

Professor Peterson and I are now at work with the 
method along several lines, of which I may mention 
the following: 1. The attempt to construct a self-reg- 
istering instrument that shall be as complete and handy 
as a chronoscope. 2. To definitely settle what bodily 
changes produce the electrical effects. 3. To classify 
and analyze emotional persons. We do not, however, 
propose to touch the problem of the analysis of the emo- 
tions themselves. This must be the work of the labora- 
tory psychologist who has plenty of time to deal with 
normal persons. Medical men have so much material 
with diseased and abnormal minds that we can work 
most profitably on the pathologic side. 

The apparatus employed is a moderately sensitive gal- 
vanometer with two electrodes and a battery. The cur- 
rent is sent through the hands of the person tested. 





* Address before the New York Academy of Sciences, Nov. 235, 
1907. 


When the hands are placed on the electrodes a small cur- 
rent passes through the body, and the galvanometer 
shows a deflection. The deflection can be seen by re- 
flecting a beam of light on a screen. A sudden deep 
breath or a cough causes an increased deflection after a 
latent time of two to five seconds. Expectation of a 
pin prick, for example, causes a deflection. So does any 
real or imagined emotion. When I flash a light into 
the eyes of the person or make a threatening gesture, or 
act as if I am to stick a pin into him you notice that 
the spot of light moves distinctly. The same happens 
when I ask him questions that are likely to arouse emo- 
tions, such as, “Who is your worst enemy?” “Did you 
ever lose any money?” “Are you married?” You no- 
tice one defect of the method, namely, that it shows the 
presence of an emotion, but does not indicate what kind 
it is. : 

We have now to consider the problem of what causes 
the changes in the amount of current allowed to pass 
through the body. We would naturally think at first 
of vasomotor changes, as in blushing. When we blush 
the capillaries are dilated, the skin becomes-more filled 
with fluid and its electrical resistance is, therefore, less. 
But, when the arms are bound with Esmarch bandages 
so that no blood flows through them, the result remains 
the same. Therefore, the cause does not lie in vaso- 
motor changes. 

We next think of involuntary muscular movements. 
But we can make fairly great changes of pressure on the 
electrodes without producing noticeable deflections. 
Moreover, the hands can be placed in vessels of water 
where small movements would have no effect; the emo- 
tional deflection remains the same. . 

We might suppose that the emotion produced an 
actual excretion of sweat on the skin, whereby the elec- 
trical resistance would be diminshed. We all know 
how anxiety will cause the brow to perspire, and that 
horses sweat with terror. But this is ruled out by the 
experiments with water electrodes. 

We finally come back to the original supposition of 
Tarchanoff, that the change is due to the activity in the 
sweat glands. This may occur in two ways. The in- 
creased activity may produce an increased quantity of 
liquid in the lower layers of the skin, whereby the elec- 
trical resistance is reduced. Or, since the increased ac- 
tivity must result in altered electromotive forces, these 
may vary the amount of the current flowing through the 
body. This is the theory of Tarchanoff. For my own 
part, I do not see why such electromotive forces always 
add themselves to the current sent through and never 
oppose it; that is, an emotion always increases the de- 
flection, thereby showing that more current passes. We 
thus seem forced to the conclusion that the variations 
are in the electrical resistance. 

Some people have objected to the sweat glands being 
dignified into organs of the emotions. But dignity does 
not exist for science. It has been shown that the 
sphincter of the bladder registers most delicately both 
intellectual and emotional activity, and that the digese 
tive movements of the duodenum (as observed with 
x-rays) are violently affected by disagreeable emotions. 
The sweat glands are certainly worthy of attention. 

I must not omit to point out the practical application 
of the method. Dr. Peterson and I use the apparatus 
almost daily in our medical practice. For the nervous 
patients who come to us it is just as necessary to know 
how emotional they are as it is for the general practi- 
tioner to know how high is the temperature in a case 
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of fever. Moreover, in many cases it is necessary to 
find out what experiences in the past or present life of 
the patient produce emotions. For this purpose the pa- 
tient sits at ease, with hands on the electrodes. Various 
words are spoken, or topics of conversation are brought 
up; the galvanometer shows when a sensitive subject has 
been touched. 
87 Madison Avenue. 





PLAGUE AMONG RATS IN SAN FRANCISCO. 


WILLIAM B. WHERRY, M.D., AGNES: WALKER, M_D., 
AND EDGAR H. HOWELL, M.D. 


Bacteriologists to the Plague Laboratory of the San Francisco Board 
, Of Health. 
SAN FRANCISCO, 


The following notes on epizootic plague in rats are 
published in the belief that they may prove of interest 
to other workers. 

It will be observed that_the relative merits of the 
microscopic and naked-eye methods of detecting plague 
in rats have been thoroughly tested. Our data are 
drawn from the microscopic and anatomic appearances 
of 14,184 rodents examined between Sept. 13, 1907, 
and Jan. 14, 1908. We agree with the last Indian Com- 
mission? in their belief that the naked-eye method alone 
furnishes enough data to pass on a rat as being plague 
infected or not. Like them, however, we preferred to 
combine the two methods first in order to rule out any 
fallacies which might be introduced by unknown local 
conditions. So far no disease of rats has been encoun- 
tered which could possibly cause confusion, with the ex- 
ception of a few instances which will be cited below 
under “Diseases in Rats Resembling Plague.” 


METHODS OF EXAMINATION EMPLOYED. 


The rats were brought daily from the various dis- 
trict headquarters and entered serially in a book, where 
notes were recorded concerning the address of the rat, 
its species, etc. After being tacked out on a shingle, 
each rat was completely dissected by Mr. A. Venzke, 
who gained a great experience in similar work under 
Dr. Currie, Public Health and Marine-Hospital Service, 
during the previous epidemic in San Francisco. 

A smear from the spleen of each rat was examined 
microscopically, and whenever the anatomic conditions 
indicated, from the glands, liver, heart’s blood, etc.” 

Whenever suspicious bipolar staining bacilli were 
found their pathogenicity was tested by rubbing a bit 
of the tissue to be tested into a lightly scarified area 
(about an inch square) on the abdomen of a guinea-pig, 
rabbit or white rat. These animals have been named in 
the order in which they have proved most satisfactory. 
In addition, if the condition of the rat warranted, cul- 
tures from the spleen and heart’s blood were made on 
+ 1 agar slants. On the death of the experiment] ani- 
mal, note was always made of a typical local reaction 
at the point of vaccination. However, this proved un- 





1. Jour. Hyg., 1907, vii, 324. 

2. In our routine staining, we have found Wright’s, Jenner’s and 
the carbol-thionin stains very satisfactory, but prefer the following 
thionin-methylene blue combination, devised by R. A. Archibald, 
D.V.S. It stains almost instantaneously, either after or without 
fixation by heart. 


Solution 1. Solution 2, 
Thionin ............. 5 Methylene blue ...... 5 
Phenol cryst. ........ 2|5 Phenol cryst. ........ 215 
Formalin ............ 1 Formalin ..... fo ecccce 1 
WONG as Oc ceo ciews 100 WEE, caida csteceseccs 100} 


Dissolve for 24 hours; mix equal parts and filter. 
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necessary, for we have had no mortality from plague 
among our stock guinea-pigs, nor have we found fleas 
on them. The experimental animals have been kept 
throughout in screened jars. 

Cultures obtained from the spleen and heart’s blood 
of the rats, and from the experimental animals, were 
then further tested for the production of typical invo- 
lution forms on salt agar. We have grown the cultures 
to be so tested for twenty-four or forty-eight hours at 
37 degrees C. on -+- 1 agar, containing 2 to 3.5 per cent. 
sodium chlorid.* 

In a number of instances the cultures so tested have 
been retested for pathogenicity. We have not been able 
to test for the production of stellactites in oiled bouillon 
owing to the vibration of our laboratory building. 


OBSERVATIONS IN DETAIL. 


Bearing in mind the statement made by Hetch and 
Otto* that in rats experimentally infected through the 
oral and intestinal mucosa, plague bacilli could be 
found in greater numbers in the liver than in the spleen, 
we examined smears from both these organs in a series 
of 1,200 rats. The results did not justify the addi- 
tional labor. Anatomic conditions which would possibly 
indicate the natural occurrence of intestinal infection in 
rats have been encountered in only one instance: 

No. 2816. M. decumanus ; sick when caught; glands not en- 
larged; spleen enlarged and congested; right lung whitish, and 
contains ecaleareous particles; liver shows many pinpoint yel- 
lowish foci of necrosis. Typical bipolar staining bacilli were 
very much more numercus in the liver than in the spleen. A 
guinea-pig was inoculated subcutaneously with an emulsior 
of the liver on Oct. 16, 1907. Died on Oct. 18, 1907, with typ- 
ical anatomic reaction at the point of inoculation, glands and 
spleen. Cultures from the guinea-pig proved to be B. pestis. 

Table 1 will indicate the number and kinds of rodents 
examined between Sept. 13, 1907, and Jan. 14, 1908, 
and the per cent. found infected. 


TABLE 1. 

Total No. Species, Total Infected, 

Species.5 Examined. PerCent. Infected. Per Cent. 
Mus decumanus........ 13,982 8.79 139 0.99 
M, rattus........cceee 105 ~ 0.73 ee 0.95 
M. r. alezandrinus..... 51 0.35 2 3.84 
M. musculus........... 16 0.11 0 0 

WOU siccecceace 14,184 142 


It is evident that the most common rat in San Fran- 
cisco is M. decumanus, and that the greater number 
found infected are of this species. ‘ 





3. We have noted that plague cultures will not give typical in- 
volution forms in twenty-four hours on 2 per cent. sodium chlorid 
agar under certain conditions. This is when the salts which pre- 
cipitate out of bouillon on its cooling are filtered out before the 
addition of the agar. However, the presence of 3 per cent. sodium 
chlorid obviates this difficulty. 

4. Klin. Jahrb., 1903, fi, No. 3. 

5. The following characters, somewhat roughly stated, will serve 
for the routine differentiation of these three speci¢s : 

M. decumanus: The Norway rat. Often reaches a great size, tail 
about the same length or shorter than body, heavily built, coat of 
coarse gray hair, ears smaller in proportion to size than in the next 
two species. ; 

M. rattus: Of more slender and delicate proportions than M. 
decumanus, tail about an inch longer than body, coat of fine grayish 
brown or brownish black hair. 

M. rattus alezandrinus: The Egyptian roof rat or white bellied 
rat, resembles M. rattus in general appearance except that the hairy 
coat on the whole under surface of the body is pure white with 
sharply demarcated borders. 

The Norway rat, according to D. S. Jordan (Manual of the Ver- 
tebrates of North America), was introduced into America about 
1775, whence it has practically expelled M. rattus. The latter 
species is the ship rat, par excellence, though the other two species 
also occur on ships. Most of the M. rattus brought to us have 
come from ships or wharves, though a few have been caught a mile 
from the docks. A few young of the variety, M. r. alexandrinus 
have been caught,a mile or so inland, showing that this variety 
probably breeds on shore to a small extent. 
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Complete postmortem notes on 88 “positive” rata 
show that 74 of these had enlarged and congested 
glands; 13 of the 74 showed a typical primary bubo 
(6 inguinal, 1 submaxillary, 1 axillary). Only 28 pre- 
sented the characteristic anatomic picture of general 
subcutaneous congestion, enlarged and congested glands, 
splenic tumor and hydro- or hemo-thorax. The inguinal 
glands, either alone or along with other glands, were 
enlarged and congested in 47, the axillary glands in 30, 
and the submaxillary glands in 33 instances. No single 
characteristic abnormality invariably occurred in the 
rats of this series, as shown by Table 2. 


TABLE 2. 
Times present. 
Bebewtamesus MafectBe®... cccccccccccccccscccceseseccss 52 
Enlarged congested glands. ............ccccccsccccccccs 74 
Enlarged congested spleen ...........cc ee ecececccccces 60 
HigGro- oF hemo-thorax. ......cccccccsecccccccccces ~.. 63 
Liver mottled with focal necroses ...........-22-2eeeee- 13 


Most of the 88 rats were fresh; only 7 showed much 
postmortem decomposition, and in these typical bacilli 
were fairly numerous, either in the spleen or in a gland. 

While the aid of a microscope can not always be dis- 
pensed with in determining whether a rat is infected 
with plague or not, the following instances will empha- 
size the relatively ‘greater value of naked-eye postmor- 
tem appearances: 

No. 11,597. M. decumanus. Marked subcutaneous injection, 
all regional glands enlarged, spleen twice normal size, fluid in 
thorax, surface of liver roughened.. Smears from spleen showed 
very few clumps of solid staining rods, not resembling B. pestis 
morphologically. Smears from the glands showed no bacteria. 
Cultures from the spleen gave a pure growth of B. pestis. 

No. 11,267. M. decumanus. Subcutaneous injection, sub- 
maxillary and right and left inguinal glands enlarged and con- 
gested, enlarged dark spleen, liver mottled with foci of necro- 
sis. Some bacilli which did not present a typical bipolar stain 
were found in spleen smears. A guinea-pig vaccinated with 
spleen tissue died of typical plague in four days. Cultures 
from the guinea-pig showed the presence of postmortem in- 
vaders besides the fine colonies of B. pestis, The latter pro- 
duced typical involution forms on salt agar. 


VIRULENCE OF BACILLUS OF NATURAL RAT PLAGUE IN 
SAN FRANCISCO. 

From Table 3 it will be seen that the bacillus of nat- 
ural rat plague in San Francisco is quite as virulent as 
the strains tested in Bombay.* 

TABLE 3. 


Animals used, method of 
Inoculation. 


Average time 
Time preceding preceding 
death in days. death in days. 


74 Guinea pigs, vaccinated............ 2-8 4.9 
19 Guinea pigs, inoculated subcutaneously 1- : 3.4 
10 Rabbits, vaccinated... .....cccccccece 2-8 4.7 
BS WNNO FRUR, VRCCINEIEG. 6 .o:cciccccccce 3-5 3.5 
3 White rats, inoculated subcutaneously 3-6 4. 


CHRONIC PLAGUE IN RATS. 


It may be well to emphasize here the occurrence of 
certain involution forms of the B. pestis in the tis- 
sues of human beings and rats. These are the so- 
called yeast-form or, better, as styled by the last Indian 
Commission, “coccoid” form of the bacillus. We have 
examined the buboes of several humans where the organ- 
ism appeared as thousands of pale circular discs, of 
slightly greater diameter than that presented by the 
bipolar-staining rod form. We have encountered these 
“eoccoid” forms in the splenic abscess of one case of 
chronic plague, and in one case of acute plague in rats, 
as follows: 

No. 10,019. M. decumanus. Cervical bubo, liver mottled, 
spleen congested and on section a small abscess was found at 





6.’ Jour. Hyg., 1907, vii, 358. 


one end. Smears from splenic abscess showed numerous typ- 
ical bipolar staining rods along with numerous “coccoid” 
forms. A few groups of typical rods were seen in smears from. 
the liver, none in the gland smears. A guinea-pig, vaccinated 
with the contents of the splenic abscess on Dec. 16, 1907, died 
on Dee. 20, 1907, with the typical anatomic findings of plague. 
Cultures from the guinea-pig gave typical involution forms on 
salt agar. 

No. 18,780. M. decumanus. Marked subcutaneous injection, 
left inguinal and axillary glands much enlarged and deeply 
congested, fluid in thorax, spleen very red but not much en- 
larged. Smear, “spleen,” full of “coccoid” forms; smear, 
“gland,” shows enormous numbers of bipolars and “coccoid” 
forms. Guinea pig vaccinated 2/11, dead 2/14, typical anatom- 
ically. .Rat cultures look like plague. Involution forms on 
salt agar. 


DISEASES IN RATS RESEMBLING PLAGUE. 


As already stated, we have encountered a few rats, 
which were suspicious anatomically and microscopically, 
from which the B. pestis was not isolated. In cer- 
tain instances a typical reaction was produced in guinea- 
pigs by vaccination or inoculation, but the organisms 
isolated failed to give the biochemical tests for B. 
pestis. We have not had time to work over this ma- 
terial carefully and can not state yet whether the fault 
was technical or whether some.other organism was re- 
sponsible for these failures. However, we can cite one 
instance of a rat which presented an anatomic and 
microscopic picture which might have been confusing 
had not the animal and bacteriologice tests been made. 
The notes on this rat are as follows: 

No. 15,670. M. decumanus. Subcutaneous congestion well 
marked all over abdomen and neck, supmaxillary glands en- 
larged and congested, liver dark and swollen, spleen large and 
dark red, lungs congested in areas, left lung adherent to tho- 
racic wall, no fluid in thorax, pericardium thickened and 
congested, and, in it, just to the right of apex of heart, 
is a tumor-like swelling about 3,x14x¥, of an inch, filled with 


.@ greenish yellow caseous pus. Microscopically the pus con- 


tained thin, curved and straight rods, with metachromatic 
granules, resembling the granular forms of the diphtheria ba- 
cillus. The submaxillary gland contained numerous rods about 
the size of the typhoid bacillus, varying somewhat in length 
and often presenting a typical bipolar staining. 

A white rat vaccinated with the submaxillary gland was 
chloroformed and found perfectly normal six days later. Pure 
cultures. of a non-motile member of the colon group were ob- 
tained from the submaxillary gland, i. e., the bacillus eoagula- 
ted milk, produced indol and fermented dextrose, levulose, lac- 
tose, galactose, saccharose, maltose and manite with gas pro- 
duction, but produced neither acid nor gas from inulin. It 
grew luxuriantly on 3.5 per cent. salt agar, and produced no 
involution forms. An agar slant of subcultures injected in- 
traperitoneally into white or wild rats (M.decumanus) produced 
a hemorrhagic peritonitis with septicemia. In smears from these 


experimentally infected animals the morphologic resemblance to 


B. pestis was striking. The abscess in the pericardium was due 
to an organism probably identical with Mycobacterium pseudo- 
tuberculosis (Kutscher).*. A considerable number of chronic 
subcutaneous and visceral abscesses in rats, due to this organ- 
ism, have been encountered. 


SUMMARY. 


While we have not given the details concerning all 
of the rats we have tested by bacteriologic and animal 
inoculation experiments, we have to agree with the last 
Indian Commission that, with experience, the chances 
of missing a plague-infected rat by the naked-eye 
method of examination alone are extremely small. Re- 
cently we have abandoned the wholesale preliminary 





7. Chester, F. D.: Manual of Determinative Bacteriology, 1901, 
p. 355. 
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‘ microscopic examinations and substituted the anatomic 
dissections followed by the bacteriologic and animal 
tests of anatomically suspicious rats. 

Of 14,184 rodents examined, 98.97 per cent. were 
M. decumanus; 0.73 per cent. M. rattus; 0.35 per cent. 
M. rattus alexandrinus, and 0.11 per cent. M. musculus. 
By far the greater number found infected were M. 
decumanus. 

A brief summary of the anatomic and microscopic 
characters of acute and chronic plague in rats is given 
with the citation of specific instances. 

The results of animal inoculation experiments show 
that the bacillus of natural rat plague in San Francisco 
is quite as virulent as the strains tested in Bombay by 
the last Indian Commission. 





OCULAR ROTATIONS IN PARESIS.* 


FRANCIS VALK, M.D. 
reaienes of Diseases of the Eye, Post-Graduate Medical School 
and Hospital. 
NEW YORK CITY. 

At the last meeting of this Section our honored chair- 
man, speaking of the ocular muscles, stated: “One 
‘ who has spent much time in investigation and 
has written largely in expression of his views recently 
said at the close of a most interesting address, ‘I 
feel as if I were only on the threshold of this study’,” 
and also quoted another ophthaimologist as saying: 
“Ophthalmology is finished, you will find nothing new 
in it.” These quotations are certainly reasonable cause 
for further thought on the ocular rotations, and perhaps 
the last word has not been said on this interesting sub- 
ject. Carl Weiland may well ask: “Are our present 
ideas about the mechanism of the eye movements cor- 
rect?” Furthermore, since the discussion of the paper, 
“Some Axioms Concerning Ocular Rotations,” by our 
present chairman, Dr. G. C. Savage,’ I have felt much 
interested in the subject of the rotations of the eye as it 
moves about in the field of version; the action of the 
ocular muscles in causing these rotations, their points of 
action and the phenomena presented by their pathologic 
condition—paresis. A careful study of the various 
writings on this subject has not rendered the matter at 
all clear to.me, even though our chairman has stated 
that his conclusions are axioms. 

To present one’s individual opinions on this subject 
in a clear and concise manner is difficult, .and to demon- 
strate any theory is more so, especially when we find so 
many diversified writings on the ocular rotations and 
the diagnosis of paresis. I may state that this paper 
will refer to eyes that have normal rotation about the 
center. It will deal with the subjects of increased or 
diminished rotation as found in that anatomic condition 
causing heterophoria and that pathologic condition caus- 
ing paresis, with the phenomena pertaining thereto. 

I wish to lay special stress on the term paresis in this 
paper. In complete paralysis of an eye muscle it does 
not seem to me that there can be any question as to 
the diagnosis, but in paresis the subject, according to the 
schemes of the writers of all our text-books, seems to be 
extremely complicated. I understand that neurologists 
make a clear distinction between these two terms, and; 
according to my views, the distinction between paralysis 





*Read in the Secticn on Ophthalmology of the American Medi- 
eal Association at the Fifty-eighth Annual Session, held at At- 
lantic City, June, 1907.. 

1. THE JournNaL A. M. A., Aug. 4, 1906. 
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and paresis of the ocular muscles should be clear and 
well “efined. 

In paralysis we have “the suspension or abolition of 
a functional power, especially in the nervous system, in 
which case there is a temporary or permanent loss of 
power of motion,” etc. (Foster), while in paresis we 
have “an incomplete paralysis, especially when not asso- 
ciated with any demonstrable organic change” (Foster). 
Furthermore, I do not think that paresis should be 
classed under the conditions of heterophoria. I would 
consider heterophoria as an inability of the oscular mus- 
cles to perform a certain function. It is due to certain 
conditions, anatomic rather than pathologic, in which 
the muscle fails to act to its normal extent in the field of 
version. Hence I would call attention to the last two 
terms, as they apply with particular force in a study of 
the rotations of the eyes. 

In paralysis the function of an ocular muscle is com- 
pletely lost and the visual line must rotate or deviate 
in the direction of the muscles antagonistic and remain 
in that position. An exception to this is found in oph- 
thalmoplegia externa, in which motion is completely lost 
in all directions and the eye remains fixed. In paresis 
the function of the ocular muscle is but partly destroyed 
and the visual line fails to turn in the direction of the 
paretic muscle beyond the median line of the orbit with 
a consequent diplopia. In heterophoria, with normal 
acuity of vision, we do not have diplopia when the look 
is in infinity. I state this again for the reason that it 
has been said that a diagnosis of paresis is made when 
the eyes are directed to the upper part of the field of 
version, with the visual line directed strongly to the right 
or left. It is also stated that in one of these positions 
the superior rectus acts as an elevator of only one eye, 
while the inferior oblique of the fellow eye raises the 
visual line (Duane, in Posey and Spiller). I can not 
agree with this proposition, as paresis of the inferior 
oblique, if it does occur, must cause diplopia with de- 
cided tipping of the image toward the side of the paretic 
muscle. 

The most essential point to establish is the position of 
the eyes when at rest, with the look in infinity, in which 
the ocular muscles are in a state of normal tonicity. This 
position of the eyes is now well defined by all ophthal- 
mologists as the first or primary position and one from 
which the eyes may be moved by the normal function 
of the ocular muscles to any secondary position in the 
field of version. Now, in this study of the ocular rota- 
tions and the primary position it must be understood 
that the position of infinity is not at twenty feet, but 
is any point in space, as a star. I wish to make this - 
distinction, as practically we do have a certain amount 
of convergence at twenty feet, the usual distance for 
testing the vision. Furthermore, another essential is 
the visual acuity which must be at its best. In other 
words, in testing the eyes for the ocular rotations the 
visual acuity must not be reduced by any artificial 
means. Visual acuity reduced by mechanical means may 
be permissible at times, but it is not essential. 

Bearing these two points in mind, we are now pre- 
pared to consider the rotations of the eyes, not from 
the standpoint of the rotations of a rubber ball vr other 
artificial apparatus, but simply from an anatomic and 

a clinical point of view. 

It seems to me like “carrying coals to Newcastle” to 
come before this association of ophthalmologists and 
speak of the anatomy of the orbits, but I wish to make 
some suggestions for your consideration in reference to 
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the points of action of the ocular muscles as given in 
the latest publications on this subject. We find in the 
text-books that the origins of the ocular muscles, except 
that of the inferior oblique, are at the optic foramen, at 
the posterior part of the orbit, and that the muscles are 
inserted into the sclera at their respective points of at- 
tachment. All this is true, but are these points of ori- 
gin and insertion also their points of action? This 
seems to me an important question and on its correct 
interpretation will depend our ideas of the mode of ac- 
tion of the ocular muscles. It is conceded that the origin 
of each of the four straight muscles is at the optic fora- 
men, but let us trace the course of one of these muscles 
to its insertion. For illustration I shall refer to the 
superior rectus. This muscle and the other recti occupy 
almost the entire apex of the orbit, but quickly separat- 
ing from the others the superior rectus passes upward 
toward the upper part of the orbit just beneath the pal- 
pebre superioris and. surrounded by its sheath, it soon 
becomes tendinous. This sheath is formed of fibrous, 
inelastic tissue, from which strong expansions of the 
same inelastic tissue pass off laterally and in all direc- 
tions to the bones of the orbit and to the lids and con- 
junctiva (Dwight in Norris and Oliver’s System). The 
external portions of these expansions form the external 
palpebral ligaments. As the superior rectus reaches 
the back part of the eyeball it becomes tendinous and, 
entering Tenon’s capsule, passes to its insertion into the 





Fig. 1.—Frozen section of orbit 5 mm. behind globe. (From 
Norris & Oliver’s system.) L. P., levator palpebre superioris; S. R,. 
rectus superior; S. O., obliquus superior; In. R., rectus internus; 
E. R., rectus externus; O. N., optic nerve; Inf. R., rectus inferior; 
F. N., frontal nerve. 


sclera, 7 mm. from the upper edge of the cornea. From 
this we may note that a section of the orbit made 5 mm. 
behind the globe of the eye will present the appearance 
as shown in Figure 1. 
The orbit being filled with fat, connective tissue and 
‘the expansions from the sheaths of the muscles and 


Tenon’s capsule, it seems to me that the muscle and - 


tendon of the superior rectus can have little, if any, 
lateral movement when the muscle contracts or when the 
visual line is rotated inward. The diagram (Fig. 1) 
taken from frozen sections shows that the superior rec- 
tus, while it can move its insertion backward or forward, 
moves the central part of the muscle but very slight- 
ly in a lateral direction as it is held in its position by 
the sheath which is attached to the walls of the orbit 
by these expansions of inelastic fibrous tissue. If this 
idea of the anatomy of the orbit is correct, and J see 
no reason why it should not be, then one of the points 
of action of the superior rectus and the other straight 
muscles of the eye, can not be the fibrous ring that sur- 
rounds the optic foramen, but must be at the point of 
the sheath just behind the globe, as shown in the sec- 
tion. Now when the eyeball is strongly adducted, or, in 
other words, turned to the limits of the inner part of the 


field of version, the tendon of the superior rectus will . 


pass through its sheath at the back part of the globe 
almost like a pulley at right angles to its primary line 
of action. We have, then, these two points of action of 
the superior rectus: Its insertion into the sclera an- 
teriorly and the position of the sheath at the back part 
of the eyeball posteriorly. In this connection it is to be 
noted that the same argument will apply to all the 
straight muscles of the orbit which take their posterior 
points of action from their respective sheaths about 5 
mm. behind the eyeball. 

It seems to me that this is a most important ana- 
tomic proposition and one that, so far as I have discov- 
ered, is not mentioned by any of the writers on the rota- 
tions of the eye in the orbits. I have been led to a study 
of these anatomic conditions because, I think, they 
have special importance in the consideration of the rota- 
tions or movements of the eye in the field of version and 
particularly so in the phenomena that may be presented 
in all paretic conditions of the eye muscles. -Further- 
more, I quote from one who has written extensively on 
this subject this statement in reference to the action of 
the superior rectus: “When the eye is adducted the 
muscle (superior rectus) will be nearly at right angles 
to the anteroposterior axis of the eye and hence will 
have little or no action as an elevator.” I would also 
refer to an article by Dr. D. K. Shute* on ocular rota- 
tions, in which is found the same statements in refer- 
ence to the anatomic arrangements of the eye muscles, 
giving the muscle plane of the superior rectus as fol- 
lows: “The lower edge of the muscle plane extends from 
one immovable point (the center of origin of the mus- 
cle) to another immovable point the center of rotation 
of the eye. But the upper edge of this muscle plane 
makes varying angles with the median plane, “as while 
the center of origin is immovable its center of insertion 
is very movable.” Shute furthermore states: “The 
lower edge of this muscle plane forms a fixed angle 
with the median plane (27 degrees for the recti) 
whether the eyes be in the primary position or whether 
they be abducted or adducted.” 

This is undoubtedly true, but does. the upper edge 
of this muscle plane always form the same angle or any 
other angle to the median plane? This is the important 
point and the sum and substance of this paper, because I 
am convinced that, while the points of this vertical 
plane of the superior rectus are as above stated, yet 
when the eye assumes any secondary position the upper 
edge of this plane then becomes completely obliterated 
and the essential points of the vertical plane of the 
superior rectus become, first, a fixed point, the center 
of rotation; second, a slightly movable point, situated 
in the sheath of the muscle a short distance behind the 
eyeball, and, third, a freely movable point, the insertion 
of the muscle into the sclera. Now, under these ana- 
tomic conditions, if my contention is correct, while the 
posterior portion of the muscle plane changes very 
slightly, the anterior portion or that portion anterior to 
a point in the sheath about 5 mm. behind the eyeball, 
changes according to the rotation, but in all positions 
of the look is practically in the vertical plane of the 
globe. I am fully aware that this assertion may deny 
that the superior and the inferior recti, to which the 
same argument applies, have only a slight tendency to 
tort or turn the eye on its sagittal or. anteroposterior 
axis even when the eye is adducted thirty or forty de- 





2. Duane, in Posey and Spiller, p. 190. 


3. N. Y. Med. Jour., Aug. 18-25, 1906. 
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grees inward. In Figure 2 the conditions as interpreted 
by Duane and others are shown at A; at B is shown my 
idea of the anatomic conditions. 

In explanation of these drawings it will be noted that 
in A, the two points of action of the superior rectus, we 
find to be the optic foramen at x and the insertion of the 
muscle at y’ and y*, so that, when the eye is adducted 50 
degrees from the primary position, the portion of the 
superior rectus just back of the eyeball must pass from 
the position a to b. If this be true, I can not under- 
stand how this lateral motion can take place, considering 
the extremely slight resistance the globe of the eye, rest- 
ing on a cushion of fat and tissue, can possibly offer 
against the pull of the superior rectus when contracted. 
It seems to me very doubtful if such action can occur, 
considering that fibrous bands pass from the sheath of 
the muscle to the bones of the orbit and the parts sur- 
rounding it. On the other hand, looking at Figure 2, B, 
we find that if these fibrous bands do tend to keep the 
muscle sheath almost stationary in the upper part of 
the orbit, that is to say, so that the muscle can not move 
in a lateral direction at a, then the points of action 
of the superior rectus must be at a and y’ and y?, as 
shown in Figure 2 B. Consequently, when the superior 
rectus is contracted by the stimulation of the third 


nerve, steadied by the tonicity of the internus and the Q. 2 
externus and its vertical meridian always corrected by %,~ 


the action of the obliques, it must act as an elevator 
in all parts of the lateral field of version. 

Now, all this brings forward the question: Does the 
inferior oblique tend to turn the visual line upward; 
that is, does it assist or take the place of the superior 
rectus when the visual line is turned in any part of the 
field of version? We may answer that question by asking 
another: Is the elevating action of this muscle needed or 
necessary in the ocular rotation? As I have just stated, 
the slightest touch on the eyeball will move it from any 
position, and consequently the slightest action of the 
superior rectus will raise the visual line to any part of 
the field. Therefore, the supposition that the inferior 
oblique of the left eye is an elevator when the eyes are 
turned to the right, and not the superior rectus, is be- 
yond my understanding and hence, in my opinion, the 
position of the images, in the upper part of the field of 
version, can not indicate a paresis of the inferior oblique. 
Thomas Dwight,‘ writing of this, says: 

Theoretically this is tolerably certain, but practically it is 
to be remembered that it is very unlikely that one, or even 
two, of these muscles ever act alone. The accuracy of any 
movement is due not alone to the pull of the muscle to which 
it is usually ascribed, but also to the graduated resistance of 
the antagonist. Probably the simplest movement of the eye 
is made by the more or less active concurrence of all the 
muscles. 

This is probably true, but we must consider that this 
“active concurrence” means that, while certain muscles 
turn the globe, that the other muscle assists only so far as 
may be necessary to keep the eye steady and the vertical 
meridians parallel to each other in all parts of the field of 
rotation. Studying the question from this anatomic 
standpoint, we now come to the normal action of the 
ocular muscles in reference to the movements of the eye 
in certain parts of the field of version, except those of 
the direct vertical and horizontal rotations. As an illus- 
tration of what I consider the true physiologic action 
of all the ocular muscles, I would refer to the action 
which takes place when the eye is rotated upward and 





4. In Norris and Oliver’s System, p. 98. 
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outward by the action of the superior and external recti. 
I can not improve on the excellent illustration® of this 
action given by Dr. G. H. Price, Nashville, Tenn., at the 
last session of the Association during the discussion of 
Dr. G. C. Savage’s paper, and to this explanation I 
would refer the reader, as it is too extensive for insertion 
in this paper. 

Now, following this theory of the eye movements, it 
is to be noted that as the visual line goes upward its 
vertical meridian tends to tort inward, which action is 
corrected by the inferior oblique, and as it goes outward 
the external rectus tends to tort the vertical meridian 
outward; this action being corrected by the superior 
oblique. Now, perhaps this action takes place according 
to the law of Listing, which I will discuss later; that is 
to say, about an axis at right angles to its lines of direc- 
tion. But it is by the action of the superior and the 
external recti alone that this movement is accomplished, 
and the only action of the oblique muscles is to correct 
any torting of the vertical meridians from the vertical 
plane of the orbit, and in this function these oblique 
muscles keep the vertical meridians of the two eyes 
parallel. 

In other words, the obliques do not tend to turn or 
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Fig. 2.—A. Action of superior rectus as interpreted by Duane 
and others. B. Author’s idea of the action of the superior rectus. 


to move the eyeball on its center of motion either up- 
ward or outward, but simply correct the tendency of the 
vertical. meridians to deviate inward or outward as the 
contraction of the straight muscles moves the visual line 
in the desired direction or from point to point. I fully 
concur with Dr. Price in his exposition of this subject. 
It is natural to suppose that the eye when changing 
the line of vision from one point to another. will move 
the visual line along the shortest route, and probably it 
does, but this condition has not yet been fully proved, 
though often asserted, except for the horizontal and ver- 
tical meridians. In these two meridians we know the di- 
rection of the eye movements from the after images pro- 
duced by looking at a small but intense electric light. 
When the eye is moved horizontally the line of after 
images will always be perfectly horizontal and we find 
the same phenomenon in the vertical meridian. When, 
however, the eye seeks some other position in the point of 
vision as in an oblique direction, it is doubtful if it 
does move along the shortest route. Tschering* says: 





5. Trans. of Section on Ophthalmology of A, M. A., 1906, 432; 
and THE Journal A. M. A., Aug. 4, 1906. 
6. Physiological Optics, p 293. 
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The best method of studying this question (ocular rota- 
tions) would probably be to bring the look quickly from one 
point to another, leaving the eye exposed to a pretty intense 
light. The after images of the luminous source then assume 
the form of a line which permits some conclusions as to the 
nature of the movement. 

Why Tschering did not illustrate this phenomenon in 
his classic work on physiologic optics 1 do not know. 
Following out his suggestion and my own previous ex- 
periments, it seems to me that when the look passes in 
an oblique direction, as up and out, the line of after 
images is not a straight line from point to point, but 
forms a slight curve with its concavity downward. When 
the look is directed from the first position to a point 
upward and to the right the line of after images is 
curved downward and to the left (Fig. 3). Each mi- 
nute after image shows the several positions at which the 
eye must have made an exceedingly momentary stop. 
This impression of the after images was fully confirmed 
at the same time by Dr. E. M. Alger at the New York 
Postgraduate Hospital. 

Now, this seems to show that the look does not always 
seek the shortest route when passing from point to point 
nor will it follow a line. It has been proved that if we 
draw a long curved line, and as the look follows it photo- 
graph a spot of light on the cornea, it will be found 
that the look does not follow the line according to its 
curvature, but jumps from point to point in an irreg- 
ular manner until the image of the complete line has 
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Fig. 3.—The eyes going up and to the right along the line of 


the diagonal of the square, the after images present the curves 
shown—down and to the left. 











been impressed on the retina. It may be noted, there- 
fore, that, except in a perfectly vertical and horizontal 
direction, when the eye movements are controlled by two 
or more of the straight muscles, all the lines of direc- 
tion are exceedingly irregular. 

These irregular movements, it seems to me, are fully 
and completely accounted for by the action of the 
straight muscles only, the function of the obliques being 
simply to hold or to control the vertical meridians and by 
this function always to keep these vertical meridians 
parallel to each other during these movements. In other 
words, I can not consent to the proposition that the 
obliques are endowed with two distinct functions, that 
of moving the eyes in the field of version and that of 
keeping the vertical meridians in their correct position. 
They have only one nerve supply and, as Flint says, 
“We can not, as a rule, cause only a portion of a single 
muscle to contract.” How, then, can a muscle have two 
distinct functions? 

As a possible exception to the above I may mention 
the action of the internal recti. The action of adduc- 
tion of convergence being normal, there may be an evi- 
dent paresis. But this action, while unique, may readily 
be understood from the fact that we do have two distinct 
central nuclei controlling the action of this muscle, 
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namely, that of adduction and that of convergence. 
Tschering’ says “the muscles make possible the rotation 
of the globe around any axis. It seems, indeed, 
that all six muscles are concerned each time the eye 
makes any motion.” Very true, but, as Price has shown, 
the straight muscles can “make possible the rotation of 


the globe around any axis” and the only physiologic ac-” 


tion of the obliques is to correct any tendency to tipping 
of the vertical meridians as the globe turns about anv 
possible axis by the action of any one, two or three of 
the straight muscles of the eye. 

It does not seem to me that these propositions can, in 
any way, be antagonistic to the well-known law of List- 
ing, which says: “The eye may be brought from the 
primary position to any secondary position by a rotation 
around an axis perpendicular to the two successive direc- 
tions of the visual line” (Tschering*). Hence a care- 
ful inspection of B (Fig. 2) will show that the obliques 
are not essential to any necessary rotation nor can I 
conceive of any .possible axis around which the eye can 
not turn by the action of the straight muscles alone. 

Now, what is the normal rotation of the eyeball with 
reference to the movements of the visual line in the 
various parts of the field of version? -The examination 
of this field should be principally objective and must be 
scientifically and accurately measured, not by the usual 
method of having the eye follow the finger or other ob- 
ject, as all these methods, while useful, are not strictly 
accurate. For this purpose I know of no instrument so 
useful, accurate and scientific as the tropometer of 
Stevens, with which we find the direct inward rotation 
to be 55 degrees, the outward 50 degrees, the upward 33 
degrees and the downward 50 degrees. I think that we 
may accept this as the standard of normal rotation and 
any material change in these figures in our examinations 
must indicate some condition of heterophoria or a pare- 
sis. 

In this connection it should be fully understood that 
in certain cases of muscular anemia these figures may be 
much reduced, but always show a relative change; 
that is to say, a little more inward rotation than out- 
ward and somewhat more downward rotation than up- 
ward without any pathologic condition whatever. 

For the objective examination of the power or equi- 
librium of the obliques, both in normal and in patho- 
logic conditions, I think the clinoscope is best. It will 
demonstrate any tendency to declination of the vertical 
meridian from the normal, but I have not found these 


measurements of practical value in my clinical work, 


though they are so strongly advocated by Stevens. 
Paralysis, according to the definition previously given, 
may be left out of this question, as it is evident that a 
complete paralysis of any of the ocular muscles is quick- 
ly and objectively shown in all cases. I wish to refer to 
the common use of this term, however, as frequently 
given in text-books, in which the writers refer to paraly- 
sis of a muscle when there may be only a paresis or a 
deficiency of rotation in certain extreme parts of the 
field of rotation. Furthermore, for the purpose of cor- 
rect clinical diagnosis, I would draw a clear and dis- 
tinct line between the terms paresis and heterophoria. 
Paresis is an incomplete paralysis, in which there is some 
pathologie condition as its primary and essential cause. 
This cause may exist at any point throughout the course 
of the nerve supply ‘from the cerebral center to the 
peripheral ends of the nerve which controls the action 





7. Physiological Optics, p. 289. 
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of the muscular structure. On the other hand, in hetero- 
phoria, as I understand it, there is an abnormal func- 
tional condition of a muscle, not due to any pathologic 
condition of the muscle, but to an abnormal develop- 
ment or an abnormal insertion of the muscle into the 
sclera. 

Now we may not study a paresis of an ocular muscle 
simply from a clinical standpoint in reference to any 
deviation from the primary position? We must then 
consider the various phenomena that may be presented 
in our patients, with a full realization that we are ex- 
amining the functions of a human eye and not the possi- 
ble rotation that may be shown by a rubber ball with a 
knitting needle axis. 

Consider the eyeball as a distinct human organ, con- 
trolled by a psychologic process not fully understood, 
delicately poised against its cushion of fat and tissues 
so that the slightest disturbance of any portion of its 
muscular apparatus will disturb the entire economy of 
the organ. Consider, further, these photographs of the 
ocular movements when the eye follows a curved line 
-and these after images when the eye moves its visual 
line in space and then we shall make our differential 
diagnosis of paresis and of heterophoria much more 
exact and complete, though we may come in opposition 
with Listing’s law and the schemes of our text-books. 

The diagnosis of paresis of the different muscles of 
_ the eyeball, according to the various methods and 
schemes as laid down for our study in writings and text- 
books, is complicated and difficult to understand. I do 
not think that mnemonics will help us much, as, to my 
mind, they seem to be arguments made and elaborated 
from a mechanical device and not from clinical condi- 
tions. 

I feel assured from my past limited experience that 
in the early stages of all cases of paresis there must be 
a decided diplopia if the eyes are fixed in the first posi- 
tion; that is, when the look is in infinity. I know that 
this assertion has been previously advanced by other 
writers, notably Linnell, and I would insist on its being 
the first and most important point in the diagnosis of 
the slightest paresis of any ocular muscle. We must 
concede this point, as, I think, it must be the crucial 
test between that of a pathologic condition and that of 
an abnormal anatomic condition; in other words, the 
differential diagnosis between paresis and heterophoria. 
I would say, too, that when the eyes are’in the primary 
position, with full acuity of vision, there must be pare- 
sis if diplopia is proved, while in certain abnormal con 
ditions, as in heterophoria, diplopia is present or may be 
produced by certain procedures that reduce the visual 
acuity, but that this diplopia does not in any way indi- 
cate paresis. I would illustrate this by the diplopia in 
cases of heterophoria shown by the use of the red glass 
or even by the Maddox rod. 

Certain other phenomena have a prominent place in 
the text-books in reference to paresis. I refer to the 
crossing of the images and to the tipping of one of the 
images in certain pareses when diplopia is present in 
certain parts of the field of vision. I may well ask if 
these phenomena, when present in a case of paresis, are 
worth our serious -consideration. The latest testimony 
on this subject says that the tipping in many cases may 
be due to a primary declination of the vertical meridian. 
Consequently “the failure of uniformity (in this symp- 
tom) may militate against the correctness of the diag- 
nosis,” and “unfortunately these conditions 
(also crossed diplopia) are not always uniform from the 
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fact that homonymous diplopia is sometimes found with 
paresis of the inferior rectus and crossed diplopia with 
paresis of the superior oblique.”® Fuchs states that “all 
paretic conditions may be complicated by heterophoria.” 
This complication makes all schemes for the diagnosis 
uncertain. Swanzy, in reference to the diagnosis of 
paresis of the superior oblique and the inferior rectus, 
says: “It is only necessary to remember that in one case 
the images are crossed, but that the tipping of the 
images is the same.” 

In a case of paresis of the inferior rectus recently 
examined I found no tipping of the image of the paretic 
eye, yet in a case of paresis of the superior oblique 1 
found very decided tipping. This patient was seen at 
my clinic at the New York Post Graduate Hospital, and 
at the examination the images of the candle were slight- 
ly crossed with decided tipping of the image of the 
paretic eye. This was shown with the upper end.of the 
candle leaning inward toward the median line, which, 
according to the laws of projection, shows a rotation of 
the upper part of the vertical meridian outward. The 
superior oblique is the only muscle that controls this 
function and the diagnosis was confirmed. 

_ I shall not dwell on the diagnosis of paresis of the 
internus, nor that of the externus, as in a paretic affec- 
tion of these muscles the diagnosis is comparatively 
easy by the usual subjective and objective tests. This is 
particularly so when the tropometer is used to confirm 
the subjective symptoms. I would state, however, that 
I have never noticed the tipping of one of the images 
so frequently referred to in the text-books. 

We have remaining the elevators and depressors of the 
eye or the superior and the inferior recti, and the diag- 
nosis of paresis of these muscles, according to the for- 
mulas or schemes usually given, is difficult and it is hard 
to determine just which muscle is affected. Yet to me 
it does net seem that it should be so nor that the diagno- 
sis should be so complicated if we leave out of the ques- 
tion the tipping and the crossing of the images. 

Take, for instance, the diagnosis of a paresis of the 
inferior rectus from a study of the schemes of the text- 
books in paresis of this muscle and that of the superior 
oblique. Starting from the first or primary position, we 
have diplopia in both conditions, but in the case of a 
paresis of the oblique there is also a decided tipping of 
the image. In paresis of the inferior rectus, Mauther 
and others state that we also have tipping of the image 
toward the temple; but does it tip in paresis of the 
inferior? Only lately I examined a case of paresis of 
the inferior rectus, and at no position, near the region 
of the primary position, was there any tipping of the 
image of the paretic eye. I know that one case does not 
prove a condition, but if we do have this tipping of the 
image must we not eliminate any cyclophoria as a com- 
plication? My experience has shown that the examina- 
tion of the field of version with the tropometer will at 
once locate the paretic muscle. 

Granting the above, it seems to me that we can con- 
sider a paresis of the obliques in a few words. It is al- 
most universally conceded that the essential action of 
the obliques is to keep the vertical meridian of each eye 
parallel to the median plane of the body, or, in other 
words, one vertical meridian parallel to the other. Con- 
sequently the slightest pathologie condition, at any .part 
of their nerve supply, must result in a loss of this ver- 
ticality of one of the meridians with consequent tipping 





9. Text-book of Ophthalmology, p. 462. 


1172 OCULAR ROTATIONS IN PARESIS—VALK. goun, A Mw. 


of one of the images. Now this may be associated with. 
some slight horizontal diplopia due to the disturbance 
of the entire ocular apparatus from the impairment of 
so important a function by the paresis. Whether the 
diplopia is homonymous or heteronymous makes little 
difference, as I think that this will depend simply on 
some pre-existing heterophoria and consequently is not 
essential to a correct diagnosis. 

The nerve supply of the superior oblique comes from 
the fourth nerve or patheticus, while that of the inferior 
oblique comes from a branch of the third nerve or motor 
oculi. Hence we can readily appreciate that a paresis 
of the superior oblique will be much more frequent than 
that of the inferior oblique and clinical statistics prove 
this. In my experience, considering this contention as to 
the diagnosis, I doubt some of the reports of a paresis of 
the inferior oblique. I have never seen such a case; why, 
I do not know, as even in paresis of all the other branches 
of the third nerve I have not noticed any special tip- 
ping of the image of a candle. 

Considering the unique action of the obliques, and 
apart from any action they may have in moving the 
visual line in the field of version, the diagnosis of a 
paresis becomes comparatively easy. In such a case as 
paresis of the superior oblique, even if it be complicated 
- with positive declination (Stevens) there may possibly 
be a slight vertical or crossed diplopia. But there is a 
very decided tipping of the image of the candle when 
this is used as a test of the diplopia; one image will 
appear vertical and the other leaning or tipped toward 
the median line of the head. We then rapidly decide to 
which eye the candle that leans belongs and we have 
only to remember the laws of projection for the indica- 
tions of the muscle affected. 

Suppose there is a paresis of the right superior oblique, 
then the vertical meridian of that eye must lean out- 
ward from the action of the inferior oblique, and as the 
rays from the upper end of the candle will fall on the 
lower and outer part ofthe retinal field they will be 
projected upward and inward so that, to the patient, it 
will appear to lean to the left. This is a subjective test, 
but it ean be fully and objectively verified by the exam- 
ination of the declination of the vertical meridian with 
the clinoscope of Stevens. All this will apply to a pare- 
sis of the inferior oblique, but this condition is too infre- 
quent to require a detailed description. Linnell says: 
“If the left eye sees the leaning candle and the inclina- 
tion is toward the right, the affected muscle is the su- 
perior oblique of that eye. If it leans toward the 
left the affected muscle is the inferior oblique of 
that eye.” 

If we accept the foregoing method of diagnosis we 
may leave out of consideration the action of the obliques 
in paresis of the straight muscles, except so far as that 
the paresis of any eye muscle may disturb the har- 
monious action of all the muscles. ; 


SUMMARY. 


All tests for paresis must be made with the look in 
complete infinity and with full acuity of vision. 

We must have a standard of the field of version for 
comparison of any deficiency of rotation. 

The straight muscles are capable of moving the eyes 
in any part of the field of vision and from one part of 
the field to another; in other words, in no part of the 
field will the straight muscles fail to act according to 
their usual function. 

The obliques take no part or action in the rotation of 


the eyes in the field of version; in other words, the 
oblique muscles do not elevate or depress the visual line. 

A distinct line must be drawn between paresis and 
heterophoria as shown by the diplopia; in the first by 
diplopia in infinity and in the second by the possible 
diplopia with reduced vision. 

In the consideration and diagnosis of paresis we may 
exclude the condition of crossed or homonymous images 
and also the tipping, except in a pathologic condition of 
the obliques. : 

The individual muscles of the eyes are not endowed 
with two distinct functions, as they have but one nerve 
supply, except possibly in the action of convergence and 
inward rotation due to two distinct nerve centers. 

The points of action of the straight muscles of the 
eves are the insertions and the sheaths of the tendons as 


v 


they are situated in the orbit just behind the globe. 


CONCLUSIONS. 


I feel that these conclusions are correct and offer 
them as my personal experience in the field of ocular 


rotations and paresis, because in this manner they have ' 


impressed me during my clinical work. As they are so 
much at variance with the usual teachings of: the text- 
books and of the «writers on ocular paresis, I trust that 
they will meet with an open discussion. If I have writ- 
ten a word that will make the subject more clear I shall 
feel that this paper and work have not been in vain. 

I close this paper with these words of Gasser: “In 
the physical architecture of the eye alone is written 
large that Nature is an idea; a eonstructive, creative de- 
velopment ; an evolution of which we are a related part.” 


DISCUSSION. 


Dr. ALEX. DUANE, New York City, said that while the 
sheaths of the muscles are connected with the orbit by delicate 
septa, and anteriorly by various fibrous bands (check liga- 
ments), this fibrous apparatus is not so arranged as to 
form an unyielding plane close behind the eye, such as there 
would have to be for the muscle to remain rigid in its pos- 
terior portion and be reflected in its anterior portion, in such 
a way as Dr. Valk depicts in his Figure 2B. What, he asked, 
are the actual functions of the muscles, as determined by the 
sure test of clinical experience? If the superior oblique is 
not a depressor, how does it happen that a traumatic paral- 
ysis, which, it is absolutely certain, is limited to this muscle, 
causes a marked vertical diplopia indicating that the affected 
eye is too high? And if the inferior oblique is not an elevator, 
how does it happen that a tenotomy of this muscle causes the 
eye to drop, as shown by the marked and characteristic dimi- 
nution produced thereby in a vertical diplopia already pres- 
ent? A farther and convincing proof that the inferior oblique 
is an elevator can be had, if the tendon of origin is picked 
up and traction made on it before it is divided. Such traction 
causes the eye to roll decidedly up and moderately out. 

Again, he asked, if, as Dr. Valk’s theory demands, the su- 
perior rectus acts as an elevator equally whether the eye is 
directed in or is directed out, how does it happen that when 
a tenotomy or similar cause produces a paralysis surely lim- 
ited to the right superior rectus, the limitation of movement 


and the vertical diplopia are mainly confined to and increase ~ 


very greatly in the right upper quadrant of the field of vision 
and are comparatively slight and ultimately nil in the left 
upper quadrant? This is a fact which can be verified, and 
surely indicates that the superior rectus lifts the eye but little 
when the latter is directed inward. And if this muscle does 


not act to lift the right eye when directed inward, what - 


muscle can lift it except the inferior oblique? The same query 
holds for the inferior rectus, paralysis of which causes 2 
diplopia which is marked in the outer lower quadrant and is 
almost nil in the inner and lower quadrant. In this latter 
part of the field the eye can still move freely down, although 
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the inferior rectus is paralyzed. How can it do so, unless 
there is another depressor besides the inferior rectus? Dr. 
Valk, he said, further argued that the superior and in- 
ferior recti have no torsion action, this being the exclusive 
property of the obliques. But Dr. Duane has repeatedly seen 
a pathologic torsion of at least 10° develop as the imme- 
diate result of an isolated traumatic paralysis of the superior 
rectus, and in one case, at least, this was one of the most 
disturbing effects of a complete tenotomy of the muscle. If 
the muscle has no torting in how can paralysis of it pro- 
duce torsion? 

Dr. G. C. Savace, Nashville, Tenn., finds the diagnosis of 
paralysis and paresis of the ocular muscles exceedingly easy. 
It can be made in the shortest kind of time and with the 
greatest certainty. There must be double vision in some part 
of the field, when there is a paralyzed or paretic muscle. This 
doubling always takes place in the direction of the action of 
the diseased muscle. All one needs in making a diagnosis is 
a candle and a horizontal line. The candle alone is necessary 
in the paralysis or paresis of a lateral muscle. Both a candle 
and the line should be used in diagnosing a paresis of the 
elevator or depressor muscles of the eye. If the candle 
doubles in the right field horizontally, the doubling becoming 
more and more as the candle is moved towards the right, one 
kuows that the diseased muscle is on that side of its eye, cor- 
responding to the direction of doubling; that is, it is either 
a right externus or a left externus. The eye that sees the 
candle furthest removed from the median plane is the eye to 
which the diseased muscle belongs. If the right eye sees the 
eandle furthest removed, it is the right externus. If the left 
eye is the one that sees the furthest removed candle, the dis- 
eased muscle is the left internus. If there is no lateral 
diplopia, then no lateral muscle is involved. If the doubling 
exists only beneath the horizontal plane, the affected muscle 
. is a depressor, the eye seeing the lower candle is the one to 


which the diseased muscle belongs. If this be the right eye, 


then it is either the right inferior rectus or right superior 
oblique. To determine easily which of these two muscles is 
the one involved, the candle may be put aside and the patient 
asked to lock at a horizontal line on the blackboard. With 
the head depressed, he will see only one line. With the head 
elevated, he will see two lines, the lower one being: false. The 
false line, belonging to the right eye, will lean in one direc- 
tion or another, and this leaning determines which of the two 
muscles is involved. If it leans towards the right, it is the 
inferior rectus, if it leans towards the left, it is the superior 
oblique that is paralyzed or paretic. 

Dr. WENDELL REBER, Philadelphia, called attention to the 
value of the maddox rod in the estimation of paresis, especially 
as to torsion. It is a very easy matter, he said, to have the 
rods marked off with a little white ink, and estimate the tor- 
sion in all eases of paresis, particularly of the superior or in- 
ferior rectus or of the obliques. 

Dr. Francis VALK, New York City, stated that he had tried 
to make the subject of his paper practical so that it could be 
understood. He has been in doubt over and over again in these 
cases, and that is what prompted him to bring this matter up 
for discussion. It seems to him that traumatism of, say the 
superior oblique, would so change the motility of the eye that 
that might give many symptoms. As to paralysis by complete 
tenotomy, Dr. Valk has seen complete tenotomies performed, 
and the motility remained just the same over and over again, 
so that he does not think that is a point in diagnosis. As to Dr. 
Savage’s remarks, he said that it must be remembered that in 
all eases there may be cyclophoria complicating the paresis, 


then the tilting of the image amounts to nothing. Dr. Valk- 


still holds to the opinion that the inferior oblique is not an 
elevator of the eye. 








Sources of Tuberculosis.—It is the overcrowded dwellings of 
the poor that we have to regard as the real breeding-places of 
tuberculosis; it is out of them that the disease always crops 
up anew, and it is to the abolition of those conditions that we 
must first and foremost direct our attention if we wish to 
attack the evil at its root and wage war against it with effec- 
tive weapons.—Dr. Robert Koch. 
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THE TREATMENT OF INTERSTITIAL KELA- 
TITIS.* 


H. H. MARTIN, M.D. 
SAVANNAH, GA, 

I have not attempted an academic paper on the treat- 
ment of interstitial keratitis, but have rather endeav- 
ored to give a paper based on clinical observations; and 
in order to get the conclusions and opinions of others, 
the following questions were addressed to thirty repre- 
sentative ophthalmologists in as many different sections 
of the country: 

1. What-local measures other than those for the alleviation 
of symptoms have you used in the treatment. of interstitial 
keratitis? 

2. To what extent have any of them contributed to the short- 
ening of the inflammatory stage? 

3. Do you administer iodids during the inflammatory stage? 
In your opinion do iodids, given during the inflammatory stage, 
aid or retard recovery? 

4. What, in your opinion, is the best method of administering 
mercury? 

5. What is the average duration of the inflammatory stage 
in your practice? 

The answers to questions one and two were surpris- 
ingly uniform. Subconjunctival injections, cold water 
dropping, massage, ointment of yellow oxid of mercury, 
electricity, dionin and many others received honorable 
mention, but doubtful recommendation; and not in one 
single instance was there a cléar convincing statement 
that any of them had contributed to the shortening of 
the inflammatory or progressive stage of the disease, 
showing conclusively that I am not alone in the opinion 
that local measures (except those for the alleviation of 
symptoms and complications) are of no value during 
the stage of infiltration and vascularization. 

The answers to the third question with few exceptions 
coincided also with my opinion that iodids internally 
are useless, if not positively harmful during this stage. 

A large majority of the answers to the fourth question 
indicated preference for inunction in the administration 
of mercury. 

The answers to the fifth question could be divided into 
two classes: Those from men who assume that con- 
genital syphilis is the sole cause of interstitial keratitis 
and treat it accordingly, and those from men who as- 
sume that there are other causes for this disease and 
who do not rely on antisyphilitic treatment alone. It 
is a significant fact that the former, as a rule, gave 
the average duration of the inflammatory stage in weeks, 
while the latter gave it in months; therefore, the ma- 
jority, I think, will agree with me in the assertion that 
the treatment of interstitial keratitis resolves itself into 
the treatment of congenital syphilis, with appropriate 
measures for the relief of its most prominent local 
symptoms, the combating of complications arising from 
involvement of the uveal tract and for the more rapid 
and complete clearing up of the corneal opacities. The 
treatment of congenital svphilis as well as of the ac- 
quired variety consists mainly in the judicious adminis- 
tration of mercury with the most careful attention to 
diet and hygiene, and I contend that the most stubborn 
and persistent cases will yield to scientific endeavor in 
that line. Unfortunately, however, a great many of us 
have fallen into the habit of empirical application of 
routine methods in the treatment of syphilis instead of 





*Read in the Section on Ophthalmology of the American Medi- 
cal Association at, the Fifty-eighth Annual Session, held at At- 
lantic City, June, 1907. 
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making a careful study of each case and meeting all 
its indications. Hence, one may read in almost any text- 
book on this subject something like the following con- 
fessions of failure: 

“Mercurial treatment, which is of such marked service 
in acquired syphillis,is here ordinarily less efficient ;” 
and “Many cases of interstitial keratitis, even under the 
most careful treatment, run a course which is not essen- 
tially different from what would have been the case with- 
out any treatment at all.” 

Both of these conclusions are erroneous and are the 
result of empiric methods in the treatment of this dis- 
ease. For instance, a great many men give large doses 
of iodids along with mercury without any fixed idea or 
purpose, simply as a routine practice. This, in my opin- 
ion, is entirely wrong. Careful observations have forced 
me to the conclusion that iodids have no place in the 
treatment of interstitial keratitis during the stage of 
infiltration and vascularization, mercury alone being the 
essential drug, and it must be given with the utmost 
discrimination, each case being a law unto itself. The 
toleration for mercury must be carefully estimated from 
time to time, for it varies in a given individual as well 
as in different ones. It must always be pushed to the 
limit of toleration until the infiltration and vasculariza- 
tion have been definitely arrested. 

I am convinced that it is the condition of mercurial 
saturation in a patient that combats syphilis rather than 
the drug itself, and if one would have results, that con- 
dition must be maintained with the utmost nicety, vary- 
ing the amount administered from day to day if neces- 
sary. Mercury as a specific, like other antitoxins, 
should have no fixed dose. Of the many methods that 
have been devised for administering it, inunction of a 
carefully prepared blue ointment is, all things consid- 
ered, the most satisfactory and the most effective. It 
can be obtained at drug stores in gelatin capsules con- 
taining a definite amount of the drug; the capsules keep 
it fresh and soft under all conditions. Administration 


by mouth is the least satisfactory method of all, as it. 


interferes materially with the digestion and assimila- 
tion of food, irritates the alimentary tract and in many 
instances is not absorbed at all: Hypodermic adminis- 
tration of mercury, while effective, is impracticable un- 
less the physician attends to it personally, and it is ex- 
tremely painful and terrifying to a child. 

In my practice the inunctions are given on alternate 
nights after a hot soap and water bath and are not 
confined to any one part of the body; on the contrary, 
the ointment is distributed over a large area with gentle 
rubbing occupying not longer than fifteen minutes. A 
suit of union underwear is then put on and worn con- 
tinuously until the time for the next inunction, when a 
hot soap and water bath is again given; the process is 
. repeated on alternate nights, increasing or decreasing 
the amount administered as the symptoms of mercurial 
saturation indicate, endeavoring at all times to keep 
the patient just on the verge of absolute ptyalism. In 
children under ten years of age the initial dose is 10 
grains, increased to 15 or even 20. In children over ten 
years of age and in adults the initial dose is from 10 
to 30 grains, increasing to 60 in adults and from 20 
to 30 in children. This is continued without inter- 


mission until the progressive stage has been permanently 
arrested (a fact easily determined by the abatement of 
the characteristic symptoms) ; then an intermission of 
from ten to fifteen days is ordered. Up to this time no 
iodids are given under any conditions. When the ad- 
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ministration of mercury is resumed it is commenced 
again with the initial dose and increased to one-half of 
the maximum given during the inflammatory stage. If 
by this time there are no signs of renewed infiltration 
and vascularization the iodid of iron is given in liberal 
doses, together with the continued administration of 
mercury. 

From the beginning the patient should be in a hos- 
pital, but should not under any conditions be confined 
to a dark room or even to the house; on the con- 
trary, should be allowed full out-door liberty, with 
suitable protection from light. The diet should be prin- 
cipallv milk and eggs; cod liver oil is useful but’ 
not essential; and if the patient is much run 
down stimulants are ordered in the form of a milk 
punch three or four times a day. The patient should be 
frequently weighed, and an occasional blood count will 
give valuable information. The tincture of the chlorid 
of iron is often given during the active treatment and 
seems of great benefit when indicated. In my experience 
patients under this régime gain rapidly in weight, health 
and strength, the vascularization and infiltration of the 
cornea are limited, and if the case is seen early the in- 
flammatory stage rarely extends over four or five weeks. 

For the relief of the local conditions all the methods 
that are applicable to other inflammations of the cornea 
and uvea are beneficial in these cases. Hot applications 
are always grateful and are well borne. Leeching will 
often relieve the most aggravated cases, but never so 
promptly as in acute inflammations; leeching also aids 
in securing dilatation of the pupil, which in itself re- 
lieves pain. Of the mydriatics I prefer atropin, but in 
these cases it must be used in stronger solution than in 
ordinary acute conditions, as the iris is usually very re- 
bellious, and with the best endeavors the physician will 
not be able to maintain a complete relaxation of the iris. 
and ciliary body during the active stage of the disease. 

To facilitate resolution ‘and clearing up of the inflam- 
matory deposit, ointment of yellow oxid of mercury, cal- 
omel dusted into the conjunctival sac and subconjunc- 
tival injection of normal salt are useful, but rarely neces- 
sary, the clearing up process usually progressing very sat- 
isfactorily under the constitutional treatment. 

After recovery the patient should be kept under obser- 
vation for about six months at home and should take 
moderate doses of mercury by the mouth with intermis- 
sions and liberal doses of iodid of iron, together with 
good nourishing diet and full out-door liberties. 


DISCUSSION. 

Dr. Hiram Woops, Baltimore, said that the treatment of 
interstitial keratitis presents five definite factors: 1. Allevia- 
tion of symptoms. 2. Prevention of extension to deeper tis- 
sues. 3. Promotion of absorption of exudate. 4. Constitu- 
tional treatment of underlying cause. 5. Prevention of re- 
lapse. Bandages must be excluded on account of the catarrhal 
conjunctivitis apt to follow their use. Cocain gives only tem- 
porary relief from the photophobia and may be harmful. Holo- 
cain is a little better, for it is free from this danger, but its 
analgesic properties are no more reliable or permanent. Can- 
thotomy or canthoplasty sometimes affords relief when bleph- 
arospasm is marked. An old and almost discarded remedy 
is a seton, placed in the skin of the temple just above the hair 
margin. In a case of distressing photophobia, the patient 
obtained definite relief after everything else had failed. Atro- 
pin. seems to be the one reliable agent in alleviating symp- 
toms; its benefit coming probably from abolition of pupillary 
action, and reduction of iridie hyperemia. From heat or cold he 
has never had the least help save during the time of applica- 
tion, and this, he believes, is more due to exclusion of light 
than to either agent. 
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Leber expressed the opinion that interstitial keratitis is 
itself secondary to uveitis. Dr. Woods has been able to study 
a few cases during the initial stage of cireumcorneal injection 
and slight haziness, and he never saw anything to substantiate 
Leber’s view. The chorioidal exudate must be looked for care- 
fully, and he has often seen it in a position corresponding to 
the site of the episcleral thickening. So far as his observation 
goes, involvement of the uvea, especially in young children, is 
secondary to iridic hyperemia, following, sometimes very rap- 
idly, the circumcorneal injection of keratitis. If this be the 
pathologic order, early and energetic use of atropin is indi- 
cated. Sometimes, in spite of its use, the pupil shuts down, 
and synechie form. Absorption of corneal exudate depends 
largely on constitutional treatment. Yellow oxid ointment 
often increases discomfort by setting up conjunctival irrita- 
tion. Whether it hastens vascularity, is questionable. Dr. 
Woods thinks that it has such a tendency sometimes. Dionin 
has never yielded him results. The point of resistance is soon 
reached, though this may be postponed if, as suggested, a 2 
per cent. solution be used, and discontinued for two or three 
days, while still effective. He has thought in a few cases 
that absorption was promoted by subconjunctival injections of 
normal salt .solution. 

Dr.. Woods’ opinion regarding local remedies is that atropin 
is the only one of use as a routine procedure; that yellow oxid 
ointment and subconjunctival injections of salt solution are 
occasionally useful, and are worth trying. He has had no 
experience with electricity... After all, interstitial keratitis is 
but a symptom, and to dismiss the patient as cured, when the 
symptom disappears, is unscientific. It is his custom to see 
that the child is put in the hands of the family physician be- 
fore he passes from his own, to correct refraction errors care- 
fully, and to retain, so far as possible, supervision of school 
work, 

Dr. W. H. Roverts, Pasadena, Cal.,.said that congenital 
syphilis is by far the most common cause of this disease. 
It is generally admitted that mercurials are of less value 
in the treatment of hereditary syphilis than in the acquired 
form. Not infrequently a cachexia exists in patients 
suffering from interstitial keratitis, which makes it inad- 
visable to push mercury, and in whom the iodids act like a 
charm. Dr. Roberts uses the iodids from the beginning, fre- 
quently combining mercury with them in the form of gray 
powder or the protoiodid. He doubts very much if con- 
stitutional treatment has any material effect on the disease. 
If it does, why will the second eye so frequently go through 
all the stages of the inflammation after that in the first has 
begun to subside, and the patient is thoroughly under the 
influence of mercury, or the iodids, or both? 

Dr. Hersert HARLAN, Baltimore, called attention to a case 
he: reported several years ago. A child, 10 or 12 years old, 
who was in the worst stage of interstitial keratitis, happened 
to have an attack of measles and in a few days was cured. Dr. 
Harlan has known of four other cases in which an at- 
tack of measles had cut short the interstitial keratitis. 
He has since tried to expose such patients to measles, but in 
almost every case found that the child had already had the 
disease. He has tried jequirity in a number of cases and has 
obtained benefit from it. He makes an infusion and uses it 
until he gets the characteristic jequirity membrane on the 
conjunctiva. 

Dr. A. A. Hussett, Buffalo, approves of the local treat- 
ment mentioned by Dr. Woods. The local application of hot 
water he believes to be very efficacious in this disease. He 
makes an application of moist heat for from one-half to one 
hour at a time, three or four times a day. If he had to choose 
between the constitutional treatment and the use of moist 
heat and atropin, locally, he would choose the latter. 

. Dr. E. J. BERNSTEIN, Kalamazoo, Mich., uses dionin together 
with subconjunctival injection of salt solution as a routine 
treatment in all inflammatory diseases of the anterior part of 
the eye. He has not had any cases of inordinate pain, and he 
has used subconjunctival injections for ten years. 

Dr. R. S. Lams, Washington, D. C., reported excellent re- 
sults from the use of dionin in powdered form. He also uses 
subconjunctival injections, and there is no pain from them, but 
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there is pain with dionin. 
dionin. 

Dr. H. H. Martin, Savannah, Ga., said that he has never 
seen a case in which there was anything to, lead him to be- 
lieve that tuberculosis was the cause, but he is open to con- 
viction on that point. He thinks that interstitial keratitis is 
a constitutional disease and should be so treated. 


In the early stage he prefers 
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A. J. ROSANOFF, M.D. 
Assistant Physician, Kings Park State Hospital. 
KINGS PARK, N. Y. 

The absence of any constant anatomic lesion in idio- 
pathic epilepsy has given rise to the toxic theory of 
epilepsy. According to this theory, the seizures and 
other manifestations of this disease are due to the forma- 
tion and periodic accumulation of poisonous products 
of metabolism. 

This theory gains plausibility from the well-known 
fact that there are many substances which, if introduced 
into the circulation of an animal either by ingestion 
through the alimentary tract or by hypodermic injec- 
tion, can cause epileptiform seizures, and that some of 
these substances are analogous or even identical in com- 
position with some of the products which are constantly 
formed in the animal organism in the course of normal 
metabolic changes. 

Further corroboration of this theory is found in the 

fact that disorders of the excretory orgaas, especially of 
the kidneys, such as bring about a retention of excretory 
substances, frequently give rise to epileptiform convul- 
sions. Finally, normal urine has been found to pro- 
duce convulsions, if injecied into the circulation of an 
animal in sufficiently large quantities. In other words, 
the facts on which is based the toxic theory of epilepsy 
are, first, that the nervous system reacts by convulsions 
to various poisonous substances, and second, that such 
substances are produced in large quantities in the ani- 
mal organism. 
- This led to special investigations of the urine and 
blood of epileptics. Voisin and Péront made the -inter- 
esting observation that the urine of epileptics voided 
immediately prior to a seizure or a series of seizures 
is hypotoxiec as compared with normal urine,- while that 
voided immediately after a seizure or series of seizures 
is hypertoxic. 

Still more significant are the investigations of Krain- 
sky. This observer injected into the subcutaneous tis- 
sues of a rabbit 2 c.c. of defibrinated blood obtained from 
a patient in status epilepticus; about three minutes 
after the injection the animal had a severe epileptiform 
seizure followed by paralysis of the posterior extremi- 
ties; ten other such seizures occurred during the first 
four days, at the end of which time the animal died. A 
similar result was obtained in another experiment in 
which only 1 ec. of defibrinated blood was injected. 
Control experiments showed that blood obtained from 
epileptics in the interparoxysmal periods had no such 
toxic effect on rabbits. 

Krainsky then made chemical analyses. of blood ob- 
tained from epileptics during major seizures and found 
it to contain from 5.6 mg. to 8.5 mg. of ammonia per 
100 e.c., whereas normal blood contains only about 1.3 
mg. of ammonia per 100 c.c. 





1. Arch. de Neurol., vol. xxiv, p. 178. 
2. Neurol. Centralbl., 1897, p. 697. 
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These findings led him to formulate the theory that the 
phenomena of epilepsy are due to a disorder of nitroge- 
nous metabolism. He points out the well-established 


fact in physiology that in the process of conversion of © 


proteid material into urea, ammonium salts, particularly 
the carbamate of ammonium, are formed as interme- 
diate products; the final conversion of ammonium salts 
into urea occurs largely in the liver, and the experi- 
ments of Hahn, Massen, Nencki and Pawlow show that 
if the liver is thrown out of action by the establishment 
of an Eck’s fistula, ammonium salts rapidly accumulate 
in the blood and give rise to convulsions, ataxia, som- 
nolence and coma. Krainsky’s hypothesis advanced in 
explanation of the phenomena of epilepsy may be stated 
as follows: For some reason, in the organisms of epi- 
leptics, the conversion of ammonium salts, which are 
formed in the course of metabolic changes, into urea 
is incomplete; there is a periodic accumulation of these 
salts in the blood, giving rise to seizures during which 
the conversion into urea is completed. Further, it has 
been shown by dietetic experiments that epileptics have 
a marked intolerance to any excess in the proportion of 
nitrogenous material in their food, such excess invar- 
iably giving rise to an increase in the frequency and in 
the severity of the seizures.* 

The interesting findings of Krainsky have led me to 
undertake to determine whether in epilepsy the excre- 
tion of ammonium salts in the urine varies in any way 
from that observed in health, and if so, whether the 
variations bear any relation to the seizures. The object 
of my investigation has been not to estimate the total 
quantity of ammonia excreted by epileptics in twenty- 
four hours, but to determine how the rate of excretion 
of this substance varies immediately preceding and im- 
mediately following seizures. 

This problem presented some difficulties, the first of 

which was to obtain the specimens at the proper time. 
Seven cases of idiopathic epilepsy were selected for the 
investigation. To obtain the specimens before seizures 
the nurse was instructed to allow the patients to void 
their urine regularly every two hours; all the specimens 
thus obtained were saved separately in a refrigerator 
and further protected against putrefaction by the addi- 
tion of some crystals of thymol; when a seizure oc- 
curred all the specimens were thrown out, with the ex- 
ception of one or two specimens which were obtained 
last preceding the seizure, and these were analyzed. 
_ To obtain the specimens after seizures the nurse was 
instructed to allow the patients to empty the bladder as 
soon as possible after the seizure; this urine was in 
each case thrown out, as it consisted, obviously, not only 
of urine excreted by the kidneys after the occurrence of 
the seizure, but also of a variable amount of urine ex- 
creted by the kidneys and collected in the bladder prior 
to the seizure, namely, during the interval which elapsed 
from the time the last specimen was voided until the 
time the seizure occurred. It is quite evident that the 
analysis of such a mixture of urines excreted before and 
after the seizure would be to no purpose. But after the 
bladder had been thus emptied immediately after the 
seizure the specimen obtained from one-half to two 
hours later was saved and analyzed. 

It seems to me that in any investigation of the rela- 
tion of the excretion of any substances in the urine to 
the seizures the specimens for analysis should be ob- 
tained in the manner just described to avoid the fallacy 





3. Merson: The West Riding Lunatic Asylum Medical Report, 
1875. Rosanoff: Jour. Nerv. and Mental Dis., December, 1905. 


of analyzing a mixture of urines excreted before and 
after seizures together with urine excreted during an 
interval between seizures. 

Another difficulty which was encountered in the in- 
vestigation was in the fact that the specimens which 
were obtained varied enormously, as one would, indeed, 
expect, in amount as well as in concentration. It was 
necessary to obtain figures which could serve for a com- 
parison with a more or less constant normal standard. 

As is well known, the quantity of nitrogenous ma- 
terial excreted in the urine varies greatly as a result of 
variations in diet, and to some extent also as a result 
of variations in the amount of exercise; it also pre- 
sents diurnal variations which are independent of either 
diet or exercise; but the ratio between the amount of 
nitrogen excreted in the form of ammonia and the 
amount of total nitrogen in the urine varies but slightly 
in different individuals, and still less in the same indi- 
vidual at different times. 

In a series of very carefully conducted analyses of 
urines from seven normal individuals, published by 
Folin,* comprising the analyses of thirty-six different 
specimens of urine, the amount of nitrogen excreted in 
the form of ammonia was found to be from 2.7 to 5.7 
per cent. of the total nitrogen—a maximum variation 
of 3 per cent. in seven different individuals. The maxi- 
mum variation in any one individual, however, was from 
3.0 to 4.3 per cent., that is to say, only 1.3 per cent.; 
the average variation in the seven cases was still less, 
namely, 0.98 per cent. The figures of Folin are in 
agreement with those of other investigators and may be 
accepted as representing the normal standard. 

My method of procedure’ was, therefore, as follows: 
Specimens of urine were obtained from seven selected 
cases of idiopathic epilepsy in the manner already- de- 
scribed; in each specimen the amount of total nitrogen 
per 1,000 c.c. was estimated, also the amount of nitrogen 
in the form of ammonia; the ratio of nitrogen in the 
form of ammonia to the total nitrogen was calculated 
for each specimen and compared with that of other spec- 
imens as well as with the normal standard. 

There is but little to be said with regard to the chem- 
ical technic. The total nitrogen was estimated in each 
case by Kjeldahl’s method. For the estimation of am- 
monia a slight modification of the method of Folin was 
employed. In this method the ammonia is expelled 
from a measured quantity of the urine to be examined, 
previously alkalinized, by means of a current of air pro- 
auced by an ordinary water pump, and conducted 
through a tube into a measured quantity of a volumet- 
rie acid solution, which is then titrated. In the de- 
scription of his method Folin directs that a strong cur- 
rent of air be passed for an hour and a half through 
the alkalinized urine. To test the accuracy of this 
method I subjected two portions of a solution of am- 
monium sulphate in water to analysis—one portion by 
the method of Folin and the other by ordinary distilla- 
tion. I found that, under the conditions of temperature, 
water pressure, ete., existing at our laboratory, all the 
ammonia was not expelled from the solution by Folin’s 
method in an hour and a half, but that it required from 
four to five hours. In all cases, therefore, I allowed the 
air current to pass through the urine for six hours. 

These figures show, in the first place, that the ratio 
of the quantity of nitrogen in the form of ammonia to 
that of total nitrogen is apt to vary in epileptics much 
more than in normal individuals. It will be remem- 





4. Amer. Jour. of Insan., April, 1904, p. 699. 
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bered that the greatest variation in any of the normal 
individuals whose urines were analyzed by Folin was 
1.3 per cent., while the average variation was less than 
1 per cent. In our Case 1 the amount of nitrogen in the 
form of ammonia varied from 3.6 per cent. to 8.3 per 
cent. of the total nitrogen, a variation of 4.7 per cent. 
In Case 2 there was a variation of 1.5 per cent. In 
Case 3 there was a variation of 2.4 per cent. In 
Case 4 a variation of 1.1 per cent. (only two specimens 
were examined in this case). In Case 5 (exhaustion 
following status epilepticus) only one specimen was 
examined. In Case 6 there was a variation of 2.2 per 
cent. In Case 7, a variation of 2.9 per cent. 


CASE ; 1.—H. K. 


TotalNin NHgin Per- 
Urine. gms.per gms. per centage 
Date, 1906. voided. 1000c.c. 1000c.¢. of NHs. 
September 26 .......... 8:45a.m. 1.836 0.086 4.7 
Convulsion at 12 :30 p. m. 
Convulsion at 2:45 p. m. 
Convulsion at 4:45 p. m. 
September 27 ........... 8:45a.m. 8.061 0.667 8.3 
Convulsion at 9:45 a. m. 
Convulsion at 11 :50 p. m. 





September 28 ........... 8:50a.m. 12.850 0.974 7.6 

Convulsion at 11 :40 p. m. 

September 29 ........... 

Convulsion at 3:10am. 8:45a.m 1.916 0.137 7.2 
September 30............ 8:50a.m. 15.085 0.903 6.0 
October 1...... eer eee et 8:45a.m. 2.873 0.115 4.0 
GEREN. So cesicteds uc ccc 8:45 a. m. 7.502 0.268 3.6 
QetOneP Biicdccdicccccccce 8:40a.m. 1.836 0.083 4.5 
November 3...........-. 1:10 p. m 6.024 0.335 5.6 

Convulsion at 1:50 p.m. 2:05 p.m 9.917 0.605 6.1 

3:30 p. m 9.228 0.510 5.5 

Case 2.—J. L. 
November 3............- 11:00a.m. 7.368 0.295 4.0 
2:00 p. m 5.974 0.247 4.1 
Convulsionat 2:30 p.m. 3:30 p. m. 5.974 0.295 4.9 
4:30 p.m 7.173 0.247 3.4 

CasE 3.—F. G. 
November 1............. 11:20a.m. 5.416 0.311 5.7 

Convulsion at 1:20p.m. 1:42 p.m. 6.651 0.430 6.5 

3:40p.m. 8.256 0.335 4.1 
CASE 4.—M. C. 
October 29............2.6 6:00a.m. 7.169 0.398 5.5 

Convulsion at 2:00 p.m. 4:10p.m. 9.160 0.605 6.6 

CasE 5.—C. K. 
November 9............. 8:00a.m. 4.500 0.358 8.0 

Exhaustion following status epilepticus. 

Case 6.—F. F. 
November 4........ Satan 

Convulsion at3:50a.m. 6:00a.m. 7.260 0.581 8.0 

November 6..........-0- 5:45a.m. 5.386 0.311 5.8 
Case 7.—C. S. 
October 29.............- 11:00a.m. 7.638 0.247 3.2 

Convulsion at11:55a.m. 2:00p.m. 4.978 0.199 4.0 
October 30............. 10:00a.m. 9.658 0.454 4.7 

Convulsion at 1:03 p.m. 2:30 p. m. 6.950 0.335 4.8 
October 31..........-006 5:25a.m. 8.981 0.406 4.5 

Convulsion at 6:45a.m. 7:40a.m. 6.273 0.382 6.1 


-It is further to be observed that these striking fluc- 
tuations in the ratio of the amount of nitrogen in the 
form of ammonia to the amount of total nitrogen bear 
an absolutely constant relationship to the seizures, 
namely: immediately preceding a seizure this ratio cor- 
responds to the normal, while immediately following a 
seizure or a series of seizures this ratio invariably rises, 
often far above the normal standard. In my investiga- 
tion I have not met with a single exception to this rule, 
as the figures in the tables will show. 

What conclusion is to be drawn from these observa- 
tions? I can not at present interpret fully the results 
obtained in this work. But it can now be considered as 
fully established that nitrogenous metabolism as it oc- 
curs in epileptics presents definite and striking varia- 
tions from the normal and that these variations occur 
in constant connect on with the seizures. 
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INTUSSUSCEPTION AND ITS CAUSE. 


W. L. WALLACE, M.D. 
Surgeon to Good Shepherd Hospital. 
SYRACUSE, N. Y. 

If autopsies could be obtained, I am sure that we 
should find intussusception a frequent cause of death in 
infants and young children who die, after a few days’ 
illness, with acute intestinal disturbances. 

The following case in a 3-year-old boy, seen Aug. 22, 
1906, with Dr. Shrimpton, is unusual and throws light 
on the cause of intussusception : 

Patient.—Daniel P., born May 19, 1903; forceps delivery; 
weight, 7 pounds; two pounds lost during first week. 

History.—At about three months abnormal development of 
the head began, with jutting in the frontal region. This contin- 
ued with intervals of apparent quiescence, for the first eighteen 
months of the child’s life. A lateral curvature of the spine 
was evident as soon as he began to sit up, and the pelvis was 
tilted in such a manner that when the trunk was perpendicular 
there was a deviation of the lower extremities from the median 
line, the angle being sufficient to interfere with walking. « Five 
months before my visit he had an attack with vomiting pain, 
constipation and great thirst. This lasted nearly forty-eight 
hours, but there were no symptoms of shock and the child sud- 
denly recovered. 

Present Illness.—I was called to see him Aug. 22, 1906, and 
learned that he had complained of pain in the stomach for one 
week, and that on the day previous to my visit he had vom- 
ited once and had been given a good dose of castor oil. There 
was nothing unusual in the character of the vomitus until the 
morning of my visit, when it had become bloody. ‘All day he 
had manifested much shock but had made no complaint of 
pain. An enema was giyen without result. The bloody vom- 
iting was repeated and the shock continued with great thirst. 

Ezxamination.—I saw him at 7 p. m., at which time his tem- 
perature was 100 F., pulse ranging from 120 to 135, and res- 
pirations 36. The abdomen was soft and not tender or dis- 
tended, and no mass could be felt; there was no discharge 
from the anus, and no tenesmus. The vomitus seemed like 
very fine, thin coffee grounds and evidently contained blood. 
He was sent to the Good Shepherd Hospital for observation; 
examination of the blood showed 27,000 whites and examina- 
tion of the vomitus showed blood. At 11 p. m. he was failing 
rapidly and was very restless; there was much shock, no pain. 
Rectal examination gave a feeling above the examining finger 
as of collapsed intestine, and the usual elastic feeling of dis- 
tended intestine was lacking. : 

Diagnosis.—Obstruction high up. On account of the age of 

the child, intussusception seemed most likely. 
* Operation—12 p.m. The stomach having been washed*out, 
I made an incision below the umbilicus; I picked up the cecum 
and found it collapsed, and also found a very small enteric 
intussusception just above the ileocecal valve, trying to push 
through the valve, evidently becoming ileocolic (Fig. 1). I 
remarked that it was very strange that with the obstruction 
so low down there should be such shock and bloody vomiting, 
and such a soft and natural abdomen, and that so small an 
intussusception could cause such pronounced symptoms. I 
picked up the ileum to illustrate the distended bowe] above an 
obstruction, and found the intestine not distended, but col- 
lapsed. I therefore followed up the collapsed bowel and found 
another enteric intussusception in the jejunum (Fig. 2). 
About a foot of the intestine was involved and telescoped into 
a typical sausage-shaped tumor 2% inches long. Above this 
place the intestine was distended and filled with bloody fluid, 
and at the intussusception the mesenteric vessels were dark 
and the mesenteric glands enlarged. The telescoped intestine 
was milked back and as the damage to the bowel did not seem 
very great, it was covered with omentum, and the abdomen 
closed. The child went home in a few days and gradually re- 
gained his usual condition. 

Subsequent History—Five weeks later the boy had an attack 
of complete obstruction. The symptoms were: Temperature, 
98.6 F.; pulse, 120 to 140, vomiting, distension of abdomen 
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and decided colic with coils of bowel showing through upper. 


abdomen. The abdomen was again opened, and at the site of 
the old trouble the intestine was bent on itself and was ad- 
herent to the mesentery. I broke up adhesions, repaired dam- 
aged places and closed the wound. Two days later, the dis- 
tension, which had not passed away, was becoming extreme, 
colic and vomiting were returning, and the pulse was getting 
very rapid; I therefore took out the upper stitch and punc- 
tured the distended intestine, making a fecal fistula. The child 
was relieved, and next day had a natural bowel movement; six 
weeks later the wound had entirely healed. It is interesting to 
note that with obstruction from the intussusception, there was 
no distension, but that with an obstruction from an adhesion 
at the same level, the distension was extreme, so that the coil 
of distended bowel could easily be seen through the abdominal 
wall. 

From Nov. 6, 1906, to June 7, 1907, the boy improved and 
grew strong, but never had satisfactory digestion; and, al- 
though the fecal fistula saved his life and healed spontaneously, 
eight months later I was compelled to open the abdomen again 
and cut a band which connected this part of the intestines 
with the operation scar, causing another acute obstruction. 
No adhesions were visible and the intestines seemed normal; 
the recovery was good and he was soon home again. The im- 
provement, however, lasted only six weeks, for on August 15 
he was again seized with pain, bloody vomiting, and the other 
symptoms of obstruction. He was rushed into the hospital and 
the abdomen was again opened. The sites of previous repairs 
were evident and satisfactory—no adhesions or bands were 





seemed to be paralyzed, milking out its contents until it showed 
no sign of collapse. The child died in twenty-four hours, one 
year almost to a day from his first attack. Autopsy showed 
enlarged mesenteric glands and a ballooned intestine with 
damaged mesenteric vessels. 

Summary.—A 3-year-old boy with a hydrocephalic head and 
a crooked spine had an attack of obstruction of the bowels 
with bloody vomiting. Operation disclosed small enteric in- 
tussusception (Fig. 1), and complete sausage-shaped intussus- 
ception (Fig. 2). He lived about one year and again was 
seized with the same condition. Early operation showed the 
blood vessels of the mesentery blocked and the corresponding 
segment of bowel badly distended, with the intestine above 
pushing into it as if to reinforce the weak segment by the 
invagination (Figs. 3 and 4). 


CONCLUSIONS. 


The typical symptoms of intussusception are pain, 
shock, small bloody mucus stools with tenesmus and 
characteristic tumor. In this case, pain was not a 
prominent symptom, and there was no discharge from 
the bowels, no inclination to move the bowels, and no 
tumor could be felt, even under an anesthetic. A child 
may have bloody mucus stools without intussusception, 
and, on the other hand, an intussusception may slough 
away without the appearance of bloody stools. The 
usual ileocecal intussusception forms a palpable tumor, 





Figure z Figure 2. Figure 8. 


Fig. 1.—Small enteric -fntussusception close to the fleocecal 
valve. 


Fig. 2.—Sausage-shaped intussusception found in jejunum. Drag 
on the mesentery curves tumor and pulls apex against side of the 


found at any place. The junction of collapsed and distended 
bowel was found at a point about three feet from the duodeno- 
jejunal angle, where an intussusception was again beginning 
to form, presenting a most interesting and instructive condition 
(Fig. 3). The intestine at this place was paralyzed and 
bulged; above it was distended, and below it was collapsed to 
a ribbon one-half inch in diameter. The paralyzed portion was 
bulged, especially on one side, and was two and one-half inches 
in diameter for about three and one-half inches in length, and 
that above was distended to about one and one-half inches in 
diameter. The paralyzed intestine was thin and pale, and evi- 
dently the blood supply was cut off, as the vessels of the 
mesentery for several inches were dark red and gorged, and 
evidently thrombosed, and the mesenteric glands were enlarged. 
At the junction of the paralyzed and collapsed portions the con- 
striction was extreme, almost as if a string had been tied 
around the bowel. The distended bowel above was beginning 
to push into the bulging and paralyzed portion below, making 
a collar one-half inch wide, and the whole process was evi- 
dently the beginning of an intussusception. An intussuscep- 
tion in this case was not the cause of an obstruction, but was 
resulting from an obstruction due to paralysis of the bowel 
from interference with the blood supply. As a resection was 
out of the question on account of the condition of the patient, 
I made a tuck in the intestine, turning in the part that 


intussuscipiens causing much of the obstruction. Condition of the 
mesentery bad; intestine full of bloody fluid: --- : 

Fig. 3.—Bulging intestine (c a) with damaged mesentery; a b, 
distended intestine; d c, collapsed intestine. 


but an enteric intussusception may be so small or high 
that a tumor can not be appreciated. In this case, an 
unusual symptom was present—frequent bloody vomit- 
ing. Conclusions were reached about as follows: The 
shock and thirst and bloody regurgitant vomiting 
show that some strangulation has occurred high up in 
the intestine. The lack of distension, fever and tender- 
ness exclude inflammatory troubles. The age of the 
patient and the moderate character of the pain would 
indicate intussusception. 

In regard to the cause of intussusception, observation 
and experiment show that invagination is of frequent 
occurrence and is easily produced by slight irritation of 
the normal intestine, the bowel above rolling into the 
segment below and emptying itself as in a movement of 
the bowels. Treves goes so far as to hold that many 
attacks of indigestion may be due to a temporary in- 
vagination of the bowel, in which case the circular fibers 
below rapidly contract and reduce the intussusception 
before adhesions form between the layers. Whatever 
would prevent the reduction of this physiologic invagina- 
tion would produce a true pathologic intussusception. 
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There are two theories of the cause of intussusception : 
spasm and paralysis. The first theory holds that, for 
some reason, a local spasm is set up in the bowel and a 
violent contraction takes place, and this point is made 
the apex of an intussusception by passing into the intes- 
tine below or having the bowel below drawn up outside. 

It is an interesting fact that an annular growth, such 
as a cancer, does not produce intussusception, and I 
have never heard of intussusception following the use of 
a Murphy button, but in the case of a cancer the intes- 
tine above would tend to distend from overloading and 
that below to collapse from non-use, so that the intes- 
tine above could not get into the collapsed intestine 
below. 

The other theory is that of paralysis. A certain sec- 
tion of bowel is paralyzed by interference with its nerve 
‘or blood supply. It, therefore, becomes distended and 
the bowel above is pushed into it. The frequency of 
pedunculated tumors at the apex of the intussusceptum 
is given as the chief argument in favor of the theory of 
spasm. It seems to me, however, that only after the 
intestine below the attachment of the tumor has become 
tired out from its spasm until it is paralyzed could the 
invagination occur. Allowing that the irritation of the 
pedunculated tumor could lead to a physiologic intus- 
susception, I can not see how spasm could cause peri- 
tonitis, which would produce adhesions and prevent a 
reduction, and thus make a pathologic from the physi- 
ogolic intussusception. In case of distension from para- 
lysis, however, the blood supply of the peritoneum is 
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Fig. 4.—Damaged bowel and mesentery pushed in between two 
layers of normal intestine as outer layer of intussusceptum ; ac and 
ab have peritoneal surfaces in contact adhering as intussusceptum, 
which Nature endeavors to throw off as slough. 


interfered with, and enough peritonitis produced to 
bind the layers together and prevent a spontaneous 
reduction. 

This case supports the theory that intussusception fs 
due to paralysis. The strangulation of the blood vessels 
was out of all proportion to the condition of the bowel 
and was evidently the cause and not the result of the 
intussusception. The intestine opposite the strangu- 
lated mesentery was bulged and the “gut above. was 
working into it. ‘ 

Repeated observations have shown that the middle 
tube or layer of the intussusception is edematous and 
often gangrenous. This is generally attributed to pres- 
sure by the outside layer, but the inner tube gets even 
more pressure and, therefore, the explanation is unsatis- 
factory. It will be noticed by comparing Figures 3 and 
4 that if the apex of an intussusception travels twice as 
far as the length of the paralyzed portion of the bowel 
it will have folded this paralyzed portion as the middle 
layer of the intussusception between two tubes of 
healthy intestine. I do not think the intussusception is 
formed without cause and that the middle tube is then 
diseased by pressure, but I believe that a portion of the 
bowel is damaged by interference with its blood supply, 
and bulges and is about to perforate, and that the intus- 
susception is the result and is Nature’s effort to rein- 
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force this weak piece by splinting it between healthy 
layers from above and below. Instead of being the cause 
of the obstruction this invagination supports the weak- 
ened intestine, often allowing a restoration of the blood 
supply, after which Nature will reduce the intussuscep- 
tion. On the other hand, if the damage is great and ad- 
hesions form, and a reduction is impossible, Nature will 
make an effort to unite the neck of the intussusception 
to the healthy bowel above, so that there may be no 
leak when the gangrenous intussusception sloughs away. 

This case supports the theory that intussusception. is 
caused by paralysis of a portion of bowel by interference 
with its nerve or blood supply. 





PASSIVE HYPEREMIA OF THE LUNGS AND 
TUBERCULOSIS. 


WILDER TILESTON, MD. 
BOSTON. 


Rokitansky, in 1846, enunciated the theory that those 
diseases of the heart which are accompanied by chronic 
passive congestion of the lungs exclude tuberculosis of 
the lungs. This view was soon found to be too ex- 
treme, for numerous exceptions to the rule were re- 
ported, and many observers would allow no truth to the 
statement whatever. Thus, Norris, in 1904, believed 
there was little, if any, protection afforded against 
tuberculosis by hyperemia, and there is no unanimity on 
the subject at present. It was this supposed protective 
action, however, which led Bier to the idea of employ- 
ing passive hyperemia in the treatment of surgical in- 
flammation, and, in view of the success of this method, 
it seems worth while to take up the subject afresh. 

It will not be practicable to enter into a long con- 
sideration of the literature. My own studies, as will 
appear later, seem to show an evident protective action, 
and I shall, therefore, start with the hypothesis that 
such an influence is probable, and endeavor to explain 
discrepancies and answer all objections. 

One reason for the differences of opinion in this mat- 
ter is readily apparent. The value of statistics depends 
very largely on the care with which they are put to- 
gether, far more than on the size of the figures. Of 
course, other things being equal, the larger the material 
on which they are based, the more accurate the statis- 
tics. But in large statistics, it too often happens that 
the data are so heterogeneous that a proper classifica- 
tion is impossible. A careful perusal of the literature 
shows that the authors invariably neglect to state the 
amount of tuberculosis present in the material from 
which their cases are gathered. Further, in those 
cases showing both heart disease and tuberculosis, they 
usually omit to state the grade in which either disease 
is present. These facts speak for themselves. It is 
evident that if passive hyperemia has any effect at all, 
it will be greater in a severe valvular lesion than in 
a slight one, and that a latent or torpid tuberculosis of 
the lungs, found in connection with heart disease, does 
not necessarily mean that passive hyperemia has had 
no influence on the process. Two other things are pos- 
sible: Either the tuberculous process was already in 
the lungs when heart disease was acquired, and the 
‘hyperemia has had an antagonistic effect; or congestion 
has not prevented infection, but has modified the course 
of the disease, nevertheless. 

There are, however, a few cases in the literature in 
which, with mitral stenosis and passive congestion, there 
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has been widespread phthisis, which has been the cause 
of the fatal issue. The very fact, however, that these 
cases have been reported shows their rarity. Two ex- 
planations are possible: Either the infecting germs 
were of a high degree of virulence, or the subject was so 
weakened by disease, insufficient food, or bad hygiene, 
that passive hyperemia was unable to prevent the spread 
of the tuberculous process. And some effect might be 
ascribed, even in such cases, to the congestion, for the 
tuberculosis here is never of the florid, galloping variety, 
with extensive caseous pneumonia, but always shows a 
considerable amount of fibrous tissue, that is, an at- 
tempt at healing. 

My-own material has been derived from the records of 
the Massachusetts General Hospital, the Boston City 
Hospital, and the Long Island Hospital of Boston. I 
have taken only cases that came to autopsy, for in others 
there is always the chance either that tuberculosis may 
be overlooked, or that it may supervene later, after the 
patient has passed from observation. Mitral stenosis 
has seemed the best form of heart lesion to study, be- 
cause it is easily recognized, and because it is usually 
very chronic in its course and accompanied by a consid- 
erable degree of hyperemia. Only cases presenting well- 
marked stenosis of the mitral valve have been selected. 

The statistics are based on 1,900 autopsies at the 
Massachusetts General Hospital, 1,811 at the City Hos- 
pital, and 529 at the Long Island Hospital. The two 
first named hospitals aim to exclude phthisis, while the 
Long Island Hospital takes in large numbers of con- 
sumptives. The City Hospital protocols show a large 
number of children dying of contagious diseases, so, for 
the sake of uniformity, all children under the age of 12 
have been excluded from consideration. When the word 
tuberculosis occurs alone, tuberculosis of the lungs is 
meant. Other forms of tuberculosis are not dealt with 
in this article. : 

In regard to the amount of tuberculosis in this ma- 
terial, the figures given later represent the frequency 
with which tuberculosis was noted at the postmortem 
table, but do not, of course, represent its true frequency, 
for the attention of the pathologist was not usually di- 
rected to finding minute lesions. And it is well known 
that if the autopsy is performed with this special aim 
in view, the percentage of tuberculosis found increases 
very greatly, up to over 90, as recent investigations 
have shown. ‘The fact, ‘however, that the autopsies 
were performed under the supervision of Dr. F. B. 
Mallory at the City Hospital, and Dr. J. H. Wright at 
the Massachusetts General Hospital, is a guarantee of 
the thoroughness and uniformity with which they were 
done. 

The cases showing tuberculosis of the lungs are di- 
vided into three groups. viz.: (1) healed, (2) inactive 
or latent, and (3) active tuberculosis. The first group 
includes scars in the apices and calcified nodules; the 
second, cheesy areas with fibrous capsules, cavities with 
fibrous walls and no signs of fresh processes. and fibroid 
tubercles; the third, all conditions with fresh tubercles 
or caseous pneumonia. 

The cases of mitral stenosis are arranged in two 
groups: (1) Severe, including those with mitral orifice 
admitting only a finger tip (i. e., about 5 em. in cir- 
cumference) or smaller, and (2) moderate, embracing 
those cases with less obstruction. 

At the Massachusetts General Hospital the incidence 
of tuberculosis of the lungs was 17.6 per eent. There 
were 66 cases of mitral stenosis, of which 30 were 


moderate and 36 severe. Five cases in all showed traces 
of tuberculosis; the disease in 2 was healed and in 3 it 
was inactive. There was no active tuberculosis present, 
although the whole material at this hospital showed 10 
per cent. of active processes. The percentage of tuber- 
culosis for all the mitral cases was 7.6; that of the 
severe cases, 5.5; that of the moderate cases, 10. To 
sum up: There was less than half as much tuberculosis 
among the mitral cases as in the whole material, and it 
was entirely either of the healed or latent variety. 

At the City Hospital the results were similar, but 
somewhat less striking. The incidence of tuberculosis 
was 22.1 per cent.; of active processes, 8.3 per cent. 
There were 54 cases of mitral stenosis (23 moderate, 31 
severe), with seven showing signs of tuberculosis, i. e., 
13 per cent., or a little more than half the general per- 
centage. The severe cases showed again a low figure, 
614 per cent., less than one-third of that in the moderate 
class, where the high percentage of 21.7 was noted. The 
cases of tuberculosis were divided as follows: two 
active, 2 latent and 3 healed. Of the active cases, only 
one was clinically phthisical, showing physical signs in 
the lungs and tubercle bacilli-in the sputum; the au- 
topsy revealed a fairly extensive process in one lung, 
with a cavity measuring 2x3 cm. and consolidated areas 
in the upper lobe up to 9 mm. in diameter, but with 
considerable connective tissue around them. There was 
‘a complication with cirrhosis of the liver, which is 
known to favor the development of tuberculosis. The 
other case showed an insignificant but fairly fresh 
process at each apex. 

It will bring out better the marked protective action 
of mitral stenosis, if we consider separately the severe 
cases, of which there were 67 in the two hospitals. 
Four showed tuberculosis, or 6 per cent., of which 2 
were healed and 2 latent. There was no active tuberculo- 
sis. In other words, the percentage of active tuberculo- 
sis in the material from which they were drawn was 
9; that of the cases with marked stenosis was zero. 
If we subtract the cases of healed tuberculosis, we 
find 3 per cent. of tuberculosis among these severe 
mitral cases, as against 14.4 per cent. among the general 
material, or about one-fifth as much. 

The Long Island Hospital material differs in two 
points from the others; it contains a very large per- 
centage of tuberculosis, 45.2, with 23.4 per cent. of 
active processes, and but little valvular disease. Of the 
eight cases of stenosis, 6 were moderate, 2 severe. The 
former had 50 per cent. of tuberculosis, but, significant 
fact, there were no active processes; all were healed or 
latent. The same description applies to all—small 
cheesy nodules at the apex, surrounded by fibrous tissue. 
Of the two severe cases, one case showed puckered scars 
at the apices, the other no traces of tuberculosis. Thus 
we find, in a material teeming with consumption, the 
protective action of mitral stenosis manifest. 

I have tried to ascertain the part played ia this im- 
munity by chronic passive congestion, by noting in this 
series the condition of the lungs at autopsy, but the 
results have been disappointing. In this connection 
it should be noted that the presence of signs of passive 
hyperemia postmortem does not enable us to tell how 
long the condition existed before death, for these signs 
may be produced in a comparatively short time, probably 
in a week. 

The facts, then, are the following: Ninety-six cases 
with passive hyperemia showed 1114 per cent. of tuber- 
culosis; 26 without it showed only 3.8 per cent. This 
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diserepancy is confined, however, to the moderate cases, 
for the severe class showed 60 cases with hyperemia, 
with 5 per cent. tuberculosis; 7% cases without hyper- 
emia, with 14 per cent. tuberculosis. Too much weight 
should not be attached to these figures, for, as we have 
seen, the lesser degrees of stenosis afford only a mod- 
erate protection against tuberculosis, and the cases with- 
out hyperemia are almost too few to base deductions on 
them. 

In order to form some idea of the effect of passive 
congestion of the lungs in general, I have collected the 
cases at the City Hospital showing this condition, 229 
in all. The percentage of pulmonary tuberculosis 
among them was 12.1, a decided reduction from the 
general percentage of 22. There were only 4 active 
cases, or 1.7 per cent., as against 8.3 per cent. in the 
general material. 

I believe that the foregoing statistics show very 
clearly that mitral stenosis affords a marked relative 
immunity against tuberculosis of the lungs, which is in 
proportion to the grade of the lesion, and that if infec- 
tion does take place it usually runs a mild course, with 
a strong tendency toward cure. The smaller number 
of cases of tuberculosis among the mitral patients can 
not be ascribed to their greater youth, for their average 
age is 43, an age at which the majority of tuberculous 
infections has already taken place. 

It remains to consider whether this immunity is due 
to passive hyperemia or to other factors. It might be 
claimed that it was a result of the so-called rheumatic 
diathesis. ‘There seems to be an hereditary transmis- 
sion of the tendency to acquire rheumatic diseases 
(which are the chief cause of valvular lesions), and it 
might be the case that such a constitution conferred 
a relative immunity to tuberculosis. This question, so 
far as I know, has never been investigated, but granted 
that such were the case, it would not explain why G® 

more severe grades of mitral stenosis should show such 
a high degree of immunity as compared with the lesser 
grades. 

Another factor to which the protective influence 
might be ascribed is that of cardiac hypertrophy. I 
have looked up the cases of cardiac hypertrophy second- 
ary to arteriosclerosis and to renal disease, and of the 
type denominated simple or idiopathic, and have found 
no lessened frequency of tuberculosis among them. The 
nephritic group, however, showed a very interesting re- 
lation to passive hyperemia of the lungs, for of the 41 


cases in which this condition was present, there was, 


only 14.6 per cent. of tuberculosis, and all in a healed 
form, while those without congestion (71 cases) showed 
32.5 per cent. of tuberculosis. 

It is evident, therefore, that the immunity can not be 
owing to hypertrophy in general. But in the class of 
cases just considered the left ventricle is chiefly, though 
not entirely, the seat of the hypertrophy, while in pure 
mitral stenosis it is mainly the wall of the right ven- 
tricle that undergoes enlargement.! And it might, 
therefore, be surmised that the increased arterial pres- 
sure in the lungs, to which the hypertrophy of the right 
ventricle is secondary, was the factor of importance. 
But we have no analogy for such a supposition and no 
facts to support it. 





1. Twenty-one cases of mitral stenosis in this series, which were 
without complications of a nature to lead to left-sided hypertrophy, 
showed an average thickness of the right ventricle of 5.1 mm., and 
of the left ventricle of 11.5 mm., with an average weight of the 
heart of 445 gms. That is to say, marked hypertrophy of the 
right ventricle, little of the left. 
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At this point, a theory first enunciated by Potain,? and 
later amplified by Teissier,* should be mentioned. These 
writers describe a type of “pure mitral stenosis, 
with marginal inflammation of the valve, leading to 
a stenosis without regurgitation. There is no history 
of a preceding rheumatism or other febrile affections. 
The valve curtains remain smooth and are merely glued 
together at the margins. They claim that this condi- 
tion is a tuberculous inflammation, secondary to tuber- 
culosis of the lungs, or, according to Teissier, to tuber- 
culous toxins, which may even be inherited in cases 
of scrofula, chlorosis and “lymphatism!” The mitral 
stenosis, in its turn, modifies the course of the pul- 
monary tuberculosis by the production of passive hyper- 
emia. Their hypotheses, ingenious as they are, are not 
supported by much evidence, and I have been unable to 
find any such instances among those cases in this series 
which were complicated with tuberculosis. 

A process of exclusion leads us to the belief that the 
active agent in the immunity under discussion must be 
passive congestion of the lungs. And such an influence 
seems entirely reasonable, for the researches of Bier 
and his pupils have shown that passive congestion has 
a marked action to check not only inflammations due 
to the common pyogenic bacteria, but also those due to 
the tubercle bacillus, as in infections of the bones and 
joints. This action is apparently largely due to certain 
substances contained in the blood serum, the so-called 


alexins and antibodies, partly, no doubt, to the increased — 


number of leucocytes present in the congested tissues. 

In the case of the lungs it is possible that the increase 

of connective tissue and of elastic fibers might play a 
tt. § 

It may be objected, however, that hyperemia of the 
lungs is absent in compensated mitral disease. This is 
rather difficult to answer, for the clinical methods of 
detecting this condition are inadequate. It is fairly 
certain, however, that hyperemia may exist for some 
time before the congestive bronchitis appears, and the 
ease with which these patients suffer from cyanosis and 
dyspnea on trifling exertion would seem to point to the 
presence of congestion of the lungs. 

But apart from its theoretical interest, the question 
is of practical importance, both as to prognosis and 
treatment. And, indeed, even in diagnosis, mistakes 
are not rare, the bronchitis of mitral disease, if accom- 
panied by hemoptysis, being mistaken for tuberculosis. 

With regard to prognosis, it may be said that a pa- 
tient with well-marked mitral disease probably will not 
acquire tuberculosis of the lungs, and if he does, will 
probably die of the cardiac lesion, not from tuberculosis. 

It is from the therapeutic standpoint, however, that 
the subject derives its chief importance, and I shall, 
therefore, conclude with a brief sketch of the attempts 


made to produce hyperemia of the lungs artificially. . 


Jacoby recently advocated the reclining posture, with 
the feet elevated, claiming thus to obtain the desired 
effect. But the position is uncomfortable, and it is 
doubtful if much congestion is produced. Wassermann 
was the first to propose the method of obstructed respi- 


. ration, but his method involved breathing through the 


mouth, and was unpractical for that reason. 





2. Rétrécissement mitral et tuberculose. Gaz. Hebd. de méd. et 
de chir., 1891, p. 441. 

3. Des lesions de l’endocarde chez les tuberculeux. Diss. Paris, 
1894; Rapports du rétrécissement mitral pur avec la tuberculose. 
Clin. méd. de la Charité, 1894, p. 913. 

4. Ribbert (H.) : Path. Histologie, 1896, p. 299. 
5. Pearce (R. M.): Proc. Phila. Path. Soc., n. s., iv, p. 215. 
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Recently Kuhn,° from Leyden’s clinic in. Berlin, 
has proposed a mask for the production of hyperemia. 
It consists of a light apparatus which fits in the nose 
and mouth, with an arrangement of valves by which in- 
spiration, which is nasal, can be impeded to any desired 
amount. Expiration, on the contrary, is unobstructed 
and takes place either through the nose or the mouth. 
The effect of impeded inspiration is to produce negative 
pressure in the thorax, lasting almost throughout in- 
spiration; the inspiratory muscles are brought into 
strong contraction, inspiration is prolonged, and the 
rate of respiration lowered. The most important effect, 
however, is the marked aspiration of blood from the 
right side of the heart into the lungs, due to the pro- 
longed negative pressure. The lungs are, therefore, sup- 
plied with an increased amount of blood. Moreover, 
since expiration is not obstructed, it will be short, and 
the blood will not have time to escape entirely to the 
left side of the heart. Thus, after wearing the mask 
for a while, a considerable degree of congestion is ob- 
tained, as has been proved by animal experimentation. 

This hyperemia differs, of course, from the passive 
congestion of heart disease, in that there is no ob- 
struction to the pulmonary circulation. The increased 
amount of blood in the lungs is of the greatest bene- 
fit, for it is conceded that it is the relatively poor sup- 


ply of blood or lymph to the apices which predisposes ' 


those parts to tuberculosis. 

As to the results obtained with Kuhn’s mask, the 
following claims are made: Cough is allayed, dyspnea 
diminished, and a gain in weight almost invariably 
takes place. Most interesting is a marked increase in 
the number of the red cells in the peripheral circulation, 
at first temporary, later permanent, and probably due, 
as in high altitudes, to the lowered pressure of the air 
in the lungs. Actual cure is claimed for favorable cases, 
but a more extensive trial will be necessary before a 
final opinion can be reached. 


SUMMARY’ AND CONCLUSIONS. 


One hundred and twenty-eight cases if mitral stenosis 
at autopsy showed a much lower percentage of pul- 
monary tuberculosis than the material from which they 
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were drawn. Those cases with a high degree of stenosis 
were more free from tuberculosis than those with a 
moderate stenosis, and were entirely exempt from active 
tuberculosis. 

A person with mitral disease is less liable than others 
to acquire tuberculosis of the lungs, and if he does, the 
pulmonary disease usually runs a mild course, with a 
strong tendency toward cure. 

This relative immunity is to be ascribed to passive hy- 
peremia of the lungs consequent on the mitral lesion. 

There is a possibility that artificially induced hy- 
peremia of the lungs may be a valuable adjunct in the 
treatment of pulmonary tuberculosis. 

In concluding, I wish to express my thanks to Drs. 
F. B. Mallory, J. H. Wright and G. B. Magrath for 
placing the autopsy records at my disposal. 





Special Article 


THE OLD BLOCKLEY HOSPITAL; ITS CHAR- 
ACTERS AND CHARACTERISTICS.* 


J. CHALMERS DA COSTA, M.D. 
PHILADELPHIA. 


I hesitate to address this audience to-day. I can honestly 
affirm that I was loth to accept the invitation. I have spoken 
to you so frequently in the past that my views must have 
grown threadbare by repeated application. The few damaged 
goods that the show window contains to-day are familiar to 
you all. You will be justified in regarding me as like Tenny- 
son’s brook—not that “I come from shady spots,” not that “I 
bring the sweet forget-me-nots that bloom for happy lovers,” 
and certainly not that “I bicker down a valley,” but that I 
do “go on forever.” You have heard it all before, and just as 
the frightened jockey, spoken of by Holmes, “breathed a 
@ityer, from scraps of oaths he used to swear,” so I must 
formulate an address from scraps of speeches I used to make. 

I would note in passing that it was scarcely fair on the 
part of my good friend, Dr. Stahl, to call public attention to 
my increasing years by scheduling my personal reminiscences 
of Blockley as “Historical Remarks.” First getting me to 
speak, and then advertising me in this remarkable way, bears 
a strong resemblance to the conduct of the liquor known as 
gin, which, you will recall, Josh Billings says “has a heap of 
resolution and cussed little judgment.” I am, therefore, 
driven to be, for a brief time, a historian. 


THE BUILDING OF BLOCKLEY. 


Seventy-three years ago this same Blockley Almshouse was 
completed and ready for occupancy. It then stood on a tract 
of 187 acres. In 1834 the Almshouse was moved from Eleventh 
and Spruce streets to its present site, and in that year the 
institution was first called Blockley, from the township in 
which it was placed. Blockley was in Philadelphia County, 
but not within the limits of the city of Philadelphia. The 
term city did not signify the entire county until the con- 


solidation of all the districts was effected in 1854, the year - 


in which Robert T. Conrad, poet, statesman, patriot, jurist, 
playwright and orator, was elected mayor—an office that in 
those days was highly honorable, and was highly honored 
among men. 

The region west of the Schuylkill got its name long before 
William Penn crossed the Atlantic. This name was given it 
by Captain Warner, a soldier of the army of the grim old 
protector, Oliver Cromwell. When Richard Cromwell fell 
from power Captain Warner fled from England, came to Amer- 
ica, and settled on the western bank of the Schuylkill, near 





* Address delivered on the Twenty-first Anniversary of the 
Association of the Residents and Ex-Residents of the Philadelphia 
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what is now Girard Avenue bridge. The only other inhabit- 
ants of what is at present the city of Philadelphia were a few 
Swedes, in Weccacoe. Warner named the region he inhabited 
Blockley, after his old home in England. 

In 1834 the hospital side was supposed to accommodate 400 
sick; and to be able to care for 200 more, if necessary. The 
change of location from Eleventh and Spruce streets to the 
western bank of the Schuylkill was much opposed by many 
medical men, on the ground that the great distance of Block- 
ley from the medical schools would make it difficult of access 
to students, and would seriously interfere with clinical instruc- 
tion. A portion of the answer made to this objection by a 
committee of the Guardians of the Poor is a splendid master- 
piece of colossal stupidity, and proves that among the gov- 
ernors of the institution there must have been then, as there 
usually have been since, individuals who had attained the 
last possible degree in the way of being asses. The guardians 
did not think that clinical lectures on medical cases could be 
of any use whatever. They said: “But, except that the lec- 
ture is made more imposing by the subject of it being pres- 
ent, and possibly the students’ attention to the case being 
fastened by the display, we know of no benefit which can 
accrue from it which would not equally result from the case 
being lectured on in the absence of the patient, from the notes 
of the physician, which form, in reality, the basis of the lec- 
ture.’ Think of it! Clinical teaching of no value, when 
among the teachers were Samuel Jackson, Hugh L. Hodge, 
William H. Gerhard, Samuel George Morton, Jacob Randolph, 
William E. Horner and Richard Harland! The audacity of a 
non-medical board in settling a medical question offhand, and 
with ex-cathedra authority is not the calm impressiveness of 
profundity, but is rather: the complacency of a hog in his 
wash, a complacency by no means unusual even at the present 
time, in city officials of all grades. 

When the hospital was first opened it was far out, and it 
certainly was difficult of -access. Encompassing it was a high 
board fence; and the gate of entrance was at the northeast cor- 
ner of the grounds, on Darby Road. One who wished to reach 
Blockley from the city could cross over Market Street bridge 
in a lumbering bus (neither the Chestnut Street nor the South 
Street bridge was then built), or he could take a rowboat 
at South Street and be ferried over to the almshouse wharf. 

All along the river front were meadows, which were pro- 
tected from the river by a bank containing sluice gates. It 
was the custom to open these gates in winter, flood the 
meadows and let them freeze. From the frozen meddows, ice, 
richly endowed with bacteria, was cut for the use of the 
patients. Over in the region of the Franklin Field of the 
present day, was the potter’s field of that day. Those of us 
who recall the opening of Thirty-third Street to Spruce will 
remember the finding of many skulls and other ghastly osseous 
reminders. The stone barn that stood until such a recent 
period on Thirty-fourth Street was erected in the same year 
as was the almshouse. It was not, as many used to think and 
say, an ancient building of an old estate. 

How we got here and when we came here, however, really 
matters little. Here we are; and surely this institution, 
whatever it may or may not be, is one of the most interesting 
places in the world. 

FEATURES OF PROGRESS, 


The most obvious feature of progress is the growth of the 
great centers of population; and, year by year, a larger per- 
centage of our population live in cities. This tendency ex- 
cited apprehension as long ago as the time of Henry VIII; 
for Hugh Latimer complains, in one of his sermons: “Now we 
have taken up whoring in towns, instead of shooting in the 
fields.” The chief reason for the growth of cities is stern 
necessity. Men must work to live, and must live near their 
work, if they would have employment; and the remarkable 
counterfeit of public service furnished by the misnamed Rapid 
Transit company, aud by other common carriers, does not en- 
courage people to live far away from their work. All of us, in 
modern life, have the disease from which Cortez said that his 
followers suffered. He told. the Mexicans, “I and my followers 
have a certain disease of the heart, and gold helpeth it.” The 
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majority of the people in the city are there to seek the rem- 
edy of Cortez, and comparatively few of them find it. If a 
person dwells in a city long, he gets what might be called the 
city habit, a craving for the excitements of city life, which 
in its intensity resembles the craving for drink. If he leaves 
the city, it calls to him its imperious mandate to return. Dr. 
Johnson felt this eraving, for he said he loved the very smoke 
and dust and mud and roar of London, and hated to be away 
from them. 

As the shadow accompanies the substance, so poverty ac- 
companies progress; and in a city poverty assumes its deepest 
dye and most certainly gives birth to its deformed children— 
Vice and Crime. A city is a vast laboratory. , Human beings 
are the chemicals. Nature makes daring experiments, finds 
strange affinities, and repulsions from chance juxtapositions; 
and obtains products, sometimes beautiful, occasionally use- 
ful, but more commonly useless or injurious or even terrible. 


THE VICTIMS OF PROGRESS. 

Blockley is the microcosm of the city. Within these gray 
old walls we find all sorts of physical and mental diseases; 
and also a multitude of specimens of those social maladies 
that degrade manhood, undermine national strength and 
threaten civilization itself. The sufferers from social maladies 
are often the helpless victims of progress. Here is drunken- 
ness; here is pauperism; here is illegitimacy; here is madness; 
here are the eternal priestesses of prostitution, who sacrifice 
for the sins.of man; here is crime in all its protean aspects; 
and here is vice in all its monstrous forms. 

And what a multitude of strange characters, of eccentric 
persons, of interesting individuals, reside here! What differ- 
ences of disposition! What a clash of rival interests! What a 
conflict cf motives! What contrasts of conduct are to he 
observed! Here are legends without number, and ghost stories 
without end. How many high ambitions must have dissolved 
here! What a multitude of souls must have passed into in- 
finity to the tolling of the Blockley clock! How many per- 
sons, once prosperous and prominent, who had once loved their 
illusions and cherished their enthusiasms, have come here, sad 
and disillusioned, to die! Some of you will, perhaps, remem- 
ber the son of a great American admiral; the German baron- 
ess; the ex-professor of Trinity College, Dublin; the soldier of 
Napoleon; and the snuff-taking, shriveled old hag, who had 
once been the charming sweetheart of a great American states- 
man, and had had her famous salon in the city of Washing- 
ton—a salon in which had gathered the leaders of the Senate- 
House in the days just before the Civil War. 

Here are some actually crushed by misery; some grown 
apathetic through continued misfortune; some fierce and re- 
sentful under Fate’s injustice; some acquiescent and even well 
satisfied with a pauperism that means a warm bed at night, 
tobacco, a full belly, and conversation with agreeable com- 
panions on a sunshiny bench. Each one of the last named 
class believes that the world owes him a living and he comes 
here to collect it. Even here are rival ambitions; for some 
covet the captaincy of the slop buckets, and some the captaincy 
of the clothes room. Each petty official has his little court 
with its busy courtiers, who flatter, intrigue and caress. Here 
we see in full, rank development the tale-bearer, the scandal- 
monger, the back-biter, the slanderer and the liar. Here are 
some who seek health, and some who wish for death. Here 
come the physician, to treat and to teach, and the student, to 
observe and to learn. Here come charity, to relieve, and re- 
ligion, to console, and the foul blight of municipal politics, to 
annoy, to hamper and to curse; and here, among some of the 
most unfortunate and some of the worst men living, comes 
woman, white capped and cheerful, to comfort and to bless. 


_BLOCKLEY POLITICS. 

In my days as a resident physician; something over twenty 
years ago, there were several features of the place that at- 
tracted my particular interest and have remained long in my 
memory. One of the chief of them was Blockley politics, -as 
applied by Blockley politicians. 

Blockley, in those days at least, was a striking example of 
the errors, the stupidities and the villainies of municipal poli- 
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tics. In Blockley, politics come and go, sometimes better, 
sometimes worse. At present, having had a succession of four 
excellent medical directors, we are reasonably respectable; 
but. some time in the future we shall probably relapse, go off 
on another debauch of corruption, and see the institution, as 
of old, reeling down the editorial pages of the newspapers. 
When the naked arm of public theft is again permitted to 
plunge to the shoulder, unchecked, into the coffers of the 
treasury, then will return in full strength the genuine Block- 
ley politician, in all his foulness, stupidity and arrogance. 
Then, once more, we shall see the old-time spectacle, the 
struggle between the rival forces of light and darkness, be- 
tween the Ormuzd and the Ahriman of Persian tradition. 
Then once more we shall see on one side the miserable, suffer- 
ing poor, and on the other the spoilsman and the boss. In 
such a contest there is no doubt where we belong. 

Politics was once referred to as a noble occupation. Our 
modern city legislators (many of them are law sellers rather 
than law givers), would doubtless be surprised to learn that 
the object of government, according to Aristotle, is to make a 
small city great and a great city greater. Themistocles knew 
this long before Aristotle had founded the science of politics. 
The present idea, however, among many, is, that rulers should 
strive to make a great city small by perverting its resources 
and diverting its energies from things noble to things base; 
and that the proper instinct of a politician is not patriotism, 
but is to sail for a “divvy” as a bee for a buckwheat patch. 
I do not delve among dusty records simply to find globules of 
poison or cakes of gall. I know politics is not an occupation 
for a lotus-eater; I know that leaders must and should exist; 
but I am so old-fashioned as to wish that leaders would not 
have written legibly over the portals of their houses the motto 
that is still seen on the floor of a Pompeian house: “Lucrum 
Gaudium,” which is to say, “Gain is pure joy.” 

Many of the Blockley politicians of former days acted on 
this saving as an unbreakable rule of life. The time has been 
when the foulest politics dominated here, and did it often in 
murderous form. Then medical appointments were always made 
purely for personal and political reasons. In those days epi- 
demics raged in these wards, and the grim specter of sepsis 
was a haunting terror to those who performed the operations 
of surgery. Here were patients actually hungry. Here was 
scurvy, which should never arise, except in a beleaguered town 
or among a castaway crew. Here was puerperal sepsis, claim- 
ing its horrible contribution. Here the unfortunate insane 
were placed on weekly exhibition in a public ball, to which 
sad festivity, visitors with cards of admission, from guardians 
and councilmen, came to satisfy morbid curiosity. At the 
very time that the sick poor were lodged without blankets, 
so that they had, in the words of Job, “no covering in the 
cold,” the steam yacht of the “boss” would be drawn up to 
the almshouse wharf, to be stocked with coal, provisions, 
liquors and cigars, preliminary to a wild bacchanalian cruise. 

To such things did politics bring us in the past. We all of 
us think with affectionate remembrance of that brave and 
good and great man, then a physician in this hospital—one 
who is a member of this association now—who dared to pro- 
test publicly against those whom he designated as the “board 
of buzzards,” and who called this institution “a whited sepul- 
eher filled with dead men’s bones.” We all remember how he 
defied authority, and how he was removed from office for dar- 
ing to tell the truth. We can learn from these few facts what 
will become of this place, if the politician ever succeeds in 
again getting the upper hand here, particularly if no one 
proves as brave as H. C. Wood. * 


THE BLOCKLEY POLITICIAN. 


The Blockley politician of those days, was well worth a 
study. He almost conrmanded affection, for the same rea- 
son that animals commanded the affection of Walt Whit- 
man, “for not one of them is respectable or industrious 
throughout the whole earth.” Let me sketch for you the 
Blockley politician as I knew him, and as some of us may 
know him in the future, if he is ever again permitted to 
dominate here. 


He was strictly practical. He never chased any rainbows. 
He had no ideals. He regarded reform as the maunderings of 
the imbecile or the obsession of the wicked. He liked to speak 
of “snivel” service reform. He was a true Bourbon, who 
learned nothing and forgot nothing. There was never the 
remotest chance that he would undergo a change for the bet- 
ter. He was like a canal-boat horse, so used to walking on 
the level lowlands that you could never teach him to mount 
a hill. 

The views of these persons were well voiced; on one occasion, 
by the superintendent. I referred him to scripture for the 
statement that a good name is better than great riches, and he 
said: “That may be all true, but it does not carry so many 
divisions.” The Blockley politician was as utterly insensible 
to all criticism as a stone dog would be to a vote of thanks. 
The only thing he was afraid of was the anger of the great 
boss; and he would fly from this like an ignorant savage 
frightened by a comet, and might fall into a hole as he ran. 
He always had a great deal of improper pull, and never enough 
reasonable and judicious push. He was always puffed up by 
deceit, but not propped up by it. He resembled a corkscrew 
in the fact that the more crooked he was the more pull he 
had. You could no more expect a really good thing from him 
than you could expect to get peaches from a gate post or 
beefsteak from a nightmare. He was from 5 feet 6 to 5 feet 
10 high, and from 10,000 to 20,000 dollars short. As a rule he 
could consume a considerable amount of liquor. He was apt 
to boast that whisky never gave him a head, which only goes 
to prove that whisky is not more powerful than the Almighty. 


If he had possessed a coat-of-arms it would have been a 
plain, ordinary crook. He was called a “Poor Guardian,” 
probably because he did some of the poorest guarding on rec- 
ord. He was always liable to take a trip to Canada on the 
advice of his lawyer, and not of his physician; for he was 
prone to have a leg in the board room and one in the Eastern 
Penitentiary. Like Leonidas, he held a pass; but it was a 
railroad pass, and even his pulse beat with a dead beat. He 
never wore gloves, and I do not know why his critics should 
do so. He seldom wore cuffs, and his wrists always pre- 
sented a neglected and undecorated appearance without hand- 
cuffs. He was apt to boast that he was self-made, and I 
always regarded it as noble of him to assume the responsibil- 
ity. He kept his party faith, and everything else he could 
get his hands on. His parents were poor, but Irish. He was 
skilled in the fundamental branches of addition, subtraction, 
division and silence, and in the gentle domestic arts of per- 
jury and blackmail. When he saw a “divvy” going on in the 
neighborhood he could ery out as did Hotspur: 


“T am on fire : 
To hear this rich reprisal is so nigh, and yet not mine.” 


RESULTS OF MISRULE, 


Let me give you some examples of what_the result of such 
rule was. I fancy most of you remember the dreadful fire 
in the Insane Asylum in February, }885—a fire in which 
twenty-two persons were burned to death. I suppose that 
many of you know why it happened; for that fire was caused 
by the politicians of the Board of Guardians of the Poor as 
truly as was every other calamity that affected this institu: 
tion. When I became chief resident physician of the insane 
department I was able to gather this story from the minute 
book of the committee on the insane department. I found 
that on a certain date an attendant had been discharged for 
brutally. beating a patient; and that at the very next meet- 
ing of the committee he had been restored, uncensured, by a 
motion of a politician in the board. Again, after a few weeks, 
he had been a second time discharged for brutally beating a 
patient; and again, at the next meeting, he had been rein- 
stated, on a motion of the same politician in the board. Then 
he was thanked by the board for having discovered a fire and 
extinguished it; and then the other fire, which he did not 
extinguish, happened. From it he ran, like the miserable cur 
and coward that he was. The story of that poor insane col- 
ored boy, Nadine, was the truth; and that attendant had 
lighted those fires or had had them lighted for him, intending 
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to extinguish them and gain credit with his political lords‘ and 
masters, and also to destroy officially the able and kindly gen- 
’ tleman who was then physician-in-chief of the insane depart- 
ment, and who lately died while chief of the Norristown asy- 
lum. When the politicians responsible for this dreadful crime 
wake in the night “and see the dying night-lamp flicker and 
the shadows rise and fall,” even they, at times, must hear 
those twenty-two dead men knocking at their doors, 

I can relate another incident to show the tendency of some 
of these agreeable personages. I was called from my bed 
one midnight, and there I found a member of the Board of 
Guardians of the Poor, accompanied by a female, not of doubt- 
ful character, and both of them under the influence of liquor. 
He said to me: “Open the cell daors and let the lady see the 
lunatics.” I replied: “I do not see any lady,” and he said: 
“There she is.” I remarked: “She is there now, and so are 
you; but you are both going to leave, or I will have you put 
out. I do not open a door to display a lunatic to you or your 
drunken companion.” He said: “I will have your job in the 
morning,” and I replied, “All right, come out and get it.” 
When morning came he was there, but not after the job. The 
wish that was pre-eminent in his mind was that I should 
have no interviews with the newspaper men. 

I was asked by a guardian to discharge a most decent at- 
tendant on the charge of drunkenness. The man never drank, 
but that made no difference. He had voted “wrong” at a pri- 
mary. I was expected to discharge him because the guardian 
had voted for me. But, gentlemen, he was not discharged 
while I remained in the institution. 


SOME GOOD POLITICIANS. 


I want to make some exceptions to this general condemna- 
tion of members of the Board of Guardians of the Poor. I 
wish to mention one of them who was a politician, but a 
politician of a different breed from these men—a man who 
never in his life had any connection with a dirty dollar; a man 
who was kindly, charitable, generous and warm-hearted; one 
who was always touched by a tale of distress; and one who 
made every effort, while he was in this institution, to benefit 
the unfortunate patients and to aid the medical staff. He 
went from here to the state Senate at Harrisburg, and from 
there to Washington to fill in Congress the seat of Samuel J. 
Randall; and he is still living, a respected business man, in 
the city of Philadelphia. I refer to the Hon. William 
McAleer. 

Another whom I would mention with kindly affection was 
that prince of good fellows, the late John Huggard; and then 
I must come to that most interesting, eccentric and lovable 
personality, Mr. McMurtrie, the distinguished lawyer. He had 
been elected during a temporary. attack of mental aberration 
on the part of the city, when it got under the charge of the 
reform element. He hated hospitals and was rendered un- 
happy by the sight of si@k people; but he took the ap- 
pointment as a call to duty, and he rigidly obeyed it. 
I can recall with amusement the time when the Com- 
mittee on the Insane Department appointed Mr. McMur- 
trie to receive the Joint Committee of Councils, which 
once a year visited this institution. This committee would 
come out and be alcoholically entertained by the superin- 
tendent. They would then aimlessly wander about, here and 
there; and afterward write a report as favorable as though 
they owned the place and wanted to sell it. Mr. McMurtrie 
was entirely childlike as to the nature of this committee. He 
came out to meet them with dignity and solemnity; but when 
he saw them in the hall, he took a single look, and then 
burst forth in rage. He said: “I came out here as an official 
of the city of Philadelphia to receive other officials of the 
city of Philadelphia; but I did not come out here to receive, 
speak to, or mingle with a damned set of drunken black- 
guards.” Thereon, in a furious passion, he clapped his hat on 
his head and departed, leaving the amazed councilmen speech- 
Jess with astonishment. A highly interesting, an honest and a 
redoubtable personality. 

Some of the facts related above show us where our duty 
lies. We must always strive to keep the political “old man 
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of the sea” from hanging about our neck. If I had my way I 
would strike the whole accursed system dead. 


THE NON-MEDICAL SUPERINTENDENT. 


In the days of which I speak the superintendent was the 
mouthpiece of the board, and was in charge of the entire 
institution and everyone in it. The physicians were as com- 
pletely under his orders as were the gate-keepers and the 
watchmen. To have medical men, performing medical duties, 
under the charge of a non-medical man always works badly, 
and is provocative of endless trouble and manifold misunder- 
standings; for how can one who knows no more of medicine or 
of the needs of the sick than a dog does of the pons asinorum, 
a Hottentot of the Westminster Confession, a mule of geome- 
try, or a ward boss of the true and the good and the beauti- 
ful, be expected to reach proper conclusions on medical mat- 
ters of the first importance? 

As a matter of fact, the ‘superintendent never did reach wise 
conclusions. On one occasion, after ruminating for some time 
on greatness, he decided to personally make the transfers and 
discharges in all the departments, including the insane de- 
partment. He butted into the diet question, with lamentable 
results. His views about ventilation, or, rather, lack of ven- 
tilation, were archaic and peculiar; and, as a result, the men’s 
out-wards were as foul and ill-ventilated as the ark must have 
been. He personally selected the brand of whisky to be given 
the sick; and it was not the same brand, by long odds, that 
was given the visiting councilmanic committees and other 
political lights. He apportioned the amount of bedclothes 
with the same liberality with which certain bigoted Christian 
sects deal out salvation. He stimulated difficulties in the 
medical staff, and a complaint against a doctor was a badge 
of favor for the one that made it. He undertook, with won- 
drous enthusiasm, the arduous and well-nigh hopeless task of 
regulating the morals, pruning the language, controlling the 
views, and abolishing the late hours of unregenerate resident 
physicians. He was distinctly not a hospitable man, and it 
took an interview and a derrick to extract from him permis- 
sion to let a guest stay in the doctors’ dining room for a meal. 

The meals that were served in that dining room were very 
far from appetizing or attractive. The coffee was gloomy, 
the vegetables were genuine antiques, the eggs had seen better 
days; when you tried the butter you always found it guilty; 
cold meat was hurriedly served by hot waitresses. This lack 
of hospitality arose from a perverted sense of economy. The 
superintendent was economical of hospitality, just as he was 
economical of the truth. He was liberal in promises and 
mendacities alone, and most of his promises were mendacities. 

As a rule, the average superintendent of those days was 
addicted to the free and unlimited coinage of mendacities, 
without the consent of any other nation. His official court 
of doorkepers, panhandlers, hall men, runners, gatekeepers 
and understrappers was a hotbed of gossip and scandal. It was 
filled with flying rumors. Once in a while one of the rumors 
might be regarded as religious; for it would, perhaps, be con- 
firmed. The night watchmen were argus-eyed for residential 
derelictions; and one’s condition on mounting the high steps 
at night was guessed at and reported on by a groggy old 
reprobate, who possessed a red and watery eye and smelled 
like a distillery. Yet these poor, miserable, abject creatures 
were made masters of and presumed to think themselves 
superior to such men as the younger Gross, Ludlow, Tyson, 
Pepper, White, Horatio Wood, and all the visiting staff. Why, 
Dr. Horatio C. Wood, standing on the wooden floor of the old 
arena of the clinic room, was a better and greater man, a thou- 
sand times over, than all the politicians combined that ever 
misruled a municipality. 

I have known many former superintendents, and in the fore- 
going remarks have sketched a type rather than an individual. 
They were apt to become infected, more or less, with that 
petty spirit of tyranny which so often grows in ignoble 
breasts, when given absolute power over other persons. Their 
most distinguishing characteristics were poverty of heart, 
meanness of motive, and feebleness of understanding. The 
one that went to jail was by no means the worst of the lot. 
Going to church used to be a favorite amusement with 
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many of the patients. The venereal patients attended relig- 
iously. As iodoform was then a popular drug, you could smell 
these patients a long time before they appeared. As I have 
said on a former occasion, I used to wonder whether this was 
the far-famed “odor of sanctity.” 

I was once the recipient of many attacks from members of 
a sanctified society, who used to come here to regenerate the 
patients. These attacks alleged that I did not send enough 
insane patients to church on Sunday. I was ordered to send 
more; and the superintendent, exercising his profound knowl- 
edge of insanity, picked out the ones that were to go. The 
custom was for the attendants to place the patients in the 
room, and then loaf around the doors, smoking, chewing, 
swearing and telling stories, while waiting for those that were 
to conduct the services to arrive. The superintendent’s selec- 
tions were not fortunate, the services were of necessity aban- 
doned and ever afterward I was permitted to indicate those 
suited to receive religious consolation. 

The clergy of the house were of some interest. One of them 
was of an affectionate nature, and was observed administering 
the kiss of peace in the kitchen of the women’s nervous ward. 
One of them would not enter the venereal ward, even if the 
patient were dying there. One of them dined at the doctors’ 
table, where he would eat like Mr. Shadband. 


“Some love the matin chimes which tell 
The hour of prayer to sinner,” 


but he found much more to his taste 


“The midday bell 
Which marks the hour of dinner.” 


I pause for a moment, in recalling one of them who was 
here then, and, I am glad to say, is with the institution still. 
I pause at the consideration of him, because I realize that I 
have never known in life a kinder or more charitable man. 
He is of the very best type of the good priest. He has no 
thought but for the duties of his charge; and he has such a 
generous amount of warm human blood in his veins that his 
personality is a cordial, and his greeting a charm against the 
blues. I take off my hat with respect and affection to our old 
friend, Father McIlhone. Long may he live! 


A FEW NOTABLE CHARACTERS IN BLOCKLEY. 


A few characters of that day I would particularly mention. 
One was the strange personage who kept the gate between 
the men’s out-wards and the hospital. He was so fat that he 
could scarcely move, even with the aid of a cane; and when 
he sat down in his little house he completely filled it. He had 
been quite a notable character, in his day, in the southern 
part of Philadelphia, and still retained the cordial friendship 
of Bill MeMullin and other illustrious lights. He liked to 
talk about the old times when he kept a saloon near the old 
Navy Yard; when he was a leader in the festivities of the 
first of the year, down in the Neck; and when he played re- 
markable practical jokes on all his friends. He went out but 
twice a year, New Year’s and the Fourth of July, and after 
each outing he returned in a condition wonderful to behold. 
It required the united efforts of all the hall men to get him up 
the front steps. He and I were on the best of terms; and 
when I left here he said: “I am going to send you lots of 
practice.” I asked: “Pete, how do you propose to do it?” 
He replied: “I will do it by sending you my friends; for 
there is not a thief, there is not a gambler, there is not a 
thug, there is not a street walker in the whole district of 
Southwark as isn’t my warm personal friend.” 

I should like to pause to speak of thé man who kept the 
elinie gate, and kept it with the rigid loyalty with which 
Horatius kept the bridge. He would not have admitted his 
own grandmother, had she been dropping with exhaustion; 
and many were the conflicts he had with residents who sought 
to elude his vigilance in order to escape a critical inspection 
in the front office. 

When.I became physician in the insane department I had the 
good fortune to have a panel gate through the fence on Thirty- 
fourth Street—a gate that I alone used. It was a source of 
unending conflict between the superintendent and myself; for 
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he used to nail it up at intervals, .and I always kept a con- 
venient axe with which to break it open. 

Another interesting personage was the old gambler whose 
political friends had secured for him quarters on the medical 
floor, with permission to go out whenever he pleased. He was 
full of reminiscences of the newspaper men, politicians and 
business men with whom he had cast the dice and for whom 
he had turned the wheel. He used to tell interesting stories 
of how the money that was taken from the beneficial saving 
fund by Big Frank and Ned McGee was used to establish a 
gambling room at Fifth and Library streets; how all the 
police officials knew it; and how many of them used to go to 
this room to play. 

Another interesting personage was the old man who, as a 
mere boy, had fought in the armies of the Great Napoleon. 
He had been on the march to Russia; he had been in the 
Battle of the Nations at Leipsic; he had been in that fright- 
ful series of battles when the emperor was driven back to his 
capital, and had fought finally on the disastrous field of 
Waterloo. When I knew him his mind had gone down in the 
wreck and ruin of dementia. It was hard to extract anything 
from him, but he still had gleams of remembrance and love for 
the remarkable personality that passed from among men on 
the island of St. Helena in 1821. 

A man I was fond of then and am fond of now was dear 
old “Tom” Owens, who always had a $5 to loan a resident in 
difficulties. I love still to shake him by the hand. 

The institution, at the time of which I speak, contained, as 
it doubtless contains now, some of the most talented drinkers 
and ablest bacchanalian artists in the community. The bar- 
bers got drunk whenever possible, the carpenters were drunk 
at every opportunity, the tailor was always drunk, and the 
painter was never sober. The man who had charge of the 
dead-house had illuminating episodes of alcoholic exaltation, 
which were among the most remarkable that I had ever wit- 
nessed, and presented strong suggestions of the alcohol from 
broken specimen bottles. 

The insane department, after the fire, was a dreadful place. 
There were no open wards; the crowding was fearful and 
insanitary in the extreme; and it was necessary to have two 
patients to a cell. Frequently they would fight during the 
night; and I got to regard it as an ordinary, every-day occur- 
rence to get out of bed at midnight, put on a pair of. trousers, 
and wade into a terrific combat. It was a dangerous place. 
People threw things over the walls and lunatics picked them 
up. We had to search each patient every night; and we fre- 
quently found on them matches or pointed pieces of iron, with 
which they could do great mischief. On one occasion a man 
attempted to kill me with a bill-file that he had found and 
secreted. 5d ; 

One of the interesting lunatics was Melchizedek, the 
prophet of the Lord—the blind man, who used to pass his 
time reading large books for the™blind, and whose favorite 
amusement was to locate a visitor by his voice and then 
heave a huge folio in the hope of hitting him. 

Another interesting character was a man who believed he 
was the savior of mankind. He endeavored to cultivate the 
appearance that he thought appropriate to the part. One day 
he issued an edict that no one should wear a hat in his pres- 
ence. He wrote this out on a piece of paper, signed it with 
the name that he regarded as his, and nailed it on the wall. 
A few minutes later another patient with the same delusion, 
and with a hat on his head, came in and stood directly beneath 
the edict. The writer of the notice called the attention of 
the other lunatic to it. The second one slowly and carefully 
read it, and then said that he had issued no such order. The 
first one told him that of course he had issued no such order, 
because he would have had no right to do so. Thereupon 


they flew at each other like wild beasts. We separated them 
with difficulty. and it was never afterward possible to let these 
two apostles of peace and good will loose in the yard at the 
same time, for fear they would tear each other apart. 

In those days I labored under a permanent financial strin- 
gency. There was an individual of the tailor persuasion who 
was unduly anxious to collect a bill, and he wrote me that he 
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was coming to the institution the following morning at 9 
o’clock to collect it. At that time the office opened directly 
into the corridor of a ward, and this ward was used as an 
exercise ground for a number of violent patients. I directed 
the gate-keeper that when the tailor arrived, the door was to 
be opened; he was to be ushered into the corridor, and the 
door was then to be immediately closed. I heard the bell ring; 
I heard it close. In a few seconds the tailor, absolutely breath- 
less and at full speed, appeared in my office, with no single 
ambition in life except to get out again at the first possible 
moment, 

We had a man who used to have fits. He became much at- 
tached to me, and made me a Christmas present of a complete 
list of his fits for an entire year.. We had another man who 
had been appointed an attendant at 10 o’clock in the morning 
and had become a raving maniac by 6 o’clock the same even- 
ing. We had a woman who would break up glass with her 
foot and seek an opportunity to throw it in your eyes. We 
had the pope of Rome; we had the first case of katatonia re- 
ported in the United States; we had a notable clerk, with a 
famous bulbous nose, who was addicted to inebriating himself 
by drinking the compound tincture of cardamom. In the laun- 
dry were non-insane women who got drunk on every occasion, 
and fought one another indiscriminately. In the kitchen was 
the traditional ill-tempered cook, who was a blazing terror 
when _ in liquor, which was frequently. $ 

An interesting character was a man who had been brought 
here with his memory a blank. He did not even remember 
his childhood. His memory gradually and slowly filled in from 
two points: From the time when he had shot himself with a 
pistol, backward; and from childhood, forward. He got back 
to the fact that he had been a locomotive engineer on the 
Sunbury railroad; he got forward to the fact that he had left 
school and become a wiper on the railroad; but he never filled 
up the intervening gap. 


A BRILLIANT INSANE INVENTOR. 


Among the patients was a man to whom I became much 
attached. I took him out of.the hospital, after I left there, 
and made him ¢linic orderly at Jefferson. He was closely con- 
nected with me for a number of years, and was one of the 
finest characters I have ever come in contact with. He re- 
mained ‘insane to the last, but this had no effect whatever on 
the practical conduct of his affairs. He was the only produc- 
tive lunatic I have ever encountered. He devised the method 
of making catgut that we still use in the Jefferson Hospital. 
He taught himself chemistry until he became a skilled chemist. 
I am satisfied that he discovered argon a full year before 
Lord Rayleigh, and by the same method that the latter fol- 
lowed. He had succeeded in treating cottonseed oil so that 


an expert could not differentiate it from olive oil—a process - 


that must have been worth millions—and that died with him. 
He devised what is known as ethereal soap, which is largely 
used by medical men and by veterinarians. He had a method 
for soldering aluminum, and a multitude of other processes 
that he declined to write down. 


This man’s birthplace was in Ireland. He obtained a good | 


common school education in Birmingham, Eng.; became a gun- 
ner in the British navy; passed some time in Egypt, during 
the rising under Arabi Bey, and went to India, where he was 
station master at Bundelcohr, on the Trans-Indian Railroad. 
There he became completely imbued with the most curious 
Indian mysticism. He came to America as an agent for a sew- 
ing machine company, and was finally brought to Blockley 
suffering from an attack of maniacal excitement that termin- 
ated in paranoia. There have been few men in life whom I 
have learned to love so well. 

All these things, all these people, and all these incidents 
come back to me now, as I stand in this clinic room and think 
of those days, more than twenty years ago, when I was a 
resident physician; of “those brave days, when I was twenty- 
one.” There is something indescribably sad in looking back 
to this time, the time when I was young and brave and gay 
and full of hope; when responsibility sat lightly; when genu- 
ine black care was unknown; when the future seemed rich 
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in promise; when I still believed that the race went to the 
swift and the battle to the strong; and when the pathway, 
even though domed by the stormy cloud, was spanned by the 
rainbow. 

To turn back to those days is to turn back to good com- 
panions, loyal friends, honest efforts, generous impulses, con- 
vivial gatherings,-and happy meetings; to song and story; to 
jest and laughter; to evenings that were all too short, and to 
mornings that were bright with joyful anticipations. A wave 
of tenderness and regret sweeps over me as I look back on 
myself and my colleagues. Each of us hugged to his breast 
some dear delusion. Then we had the courage to fight, the 
chivalry to make another’s cause our own, and the hope that 
made the future rich in golden hues. Then we could catch the 
reflection of the skies, even in the stagnant pool of Blockley. 
Then we could hear real music, in the trees which were play- 
mates of the wind and were ever singing beneath the silent 
stars. Then our eyes were princely with courage; our fore- 
heads were royal with truth. Honor was an instinct, and 
enthusiasm ran hot in the blood. 

In retrospection there is tenderness for what we were; 
there is regret for what we have lost: for in losing generous 
and unselfish youth, we have lost more than we can ever gain. 
Look at us now! As Carlyle says: “It is a sad sight.” We 
have gained some substantial things, but we have lost the 
glory that once was ours, and will never come to us again. 
We are stained by worldly contact; we deliberately correct 
generous impulses by cynical analysis; we shrink from the 
conflicts and the knight-errantry of old.” The world disen- 
chants us after we know it. The prizes of life too often prove 
but Dead Sea apples which turn to dust in the hand. The 
idols that we thought to worship are all too often made of 
gilded elay. As we stand on the heights of middle age and 
look about us on the world, many of us will be disposed to 
cry: 

“Here meanness wins; here vice’ comes from her hiding; 

Here profit is the teaching of each school; 

In pulpit, market, senate-house, abiding, 

We hear the jingling cap-bells of the fool.” 


Our own views of our own work have undergone mighty 
changes. 


“Once I compared it with the world’s neglect, 
And proudly said—it is better than they see. 
Now! I observe it tainted with defect 
In the broad light of what it ought to be.” 


As I drift down the river and look backward toward the 
spring of life, and think of the cheerful alacrity with which 
the crystal water flowed when near its source, I cry out: 


“Give me the old enthusiasms back; 
Give me the ardent longings that I lack, 

The glorious dreams that fooled me in my youth; 
The sweet mirage that lured me on its track; 

And take away the bitter, barren truth.” 








Peculiarities of Cerebral Gummata.—Dr. J. S. Collier in the 
Proc. Royal Society of Medicine, January, 1908, states: 1. 
The differential diagnosis between syphilitic and non-syphi- 
litie tumors of the brain can only be arrived at clinically from 
the results of antiluetic treatment, and the diagnosis so ob- 
tained is far from certain. 2. Syphilitic cases of acute onset, 
characterized by absence of any localizing symptom and by the 
severity of the general symptoms, including optic neuritis, are 
probably cases of acute hydrocephalus resulting from syphi- 
litie ependymitis. 3. Certain changes of a fibroid nature oc- 
curring in a cerebral gumma may cause a regular increase in 
the symptoms, in spite of treatment and the persistence of 
local symptoms. 4. In cases in which symptoms increase in 
spite of treatment, surgical interference at an early date is 
advisable, either for the purpose of relieving urgent symptoms 
and allowing an exact diagnosis of the nature of the growth 
to be made by the microscope, or for the purpose of extirpat- 
ing the gumma when this procedure can be carried out with- 
out causing great damage to important regions of the brain. 
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Clinical Notes 


aM TOXEMIA OF INSANITY. 


WILLIAM F. KUHN, A.M., M.D. 
Superintendent State Hospital Number 2. 
ST. JOSEPH, MO. 

In the field of psychiatry, alienists are practically 
agreed as to the predisposing causes of insanity, but 
when the exciting or immediate causes are considered a 
wide diversity of opinion is found. The generally ac- 
cepted theory is that the exciting cause has a physical 
basis; and this view has been greatly strengthened by 
the writings of Kraepelin and the researches of Bruce, 
Morro, Blin and others. 

Too much evidence has been produced in favor of the 
theory of autointoxication and a toxemia to be rejected 
without investigation. That the condition known 
among American authorities as primary dementia, and 
by the Germans and French as dementia precox, is the 
result of a toxemia, seems to be fairly well established. 
That acute and agitated melancholia and mania are 
caused by profound changes in the metabolism of the 
body by some toxic agent, an examination of the blood 
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never moves unless forced to do so. Occasionally he starts a 
rhythmical side to side movement of his head and continues it 
for hours. He has not spoken a word for four years. 

Blood Examination.—The blood count shows a leucocytosis, 
a very low polymorphonuclear percentage, increased mononu- 
clear count and lymphocytes, with a moderate eosinophilia. It 
is a hopeless case. 

Patient.—I. is an Italian, laborer, aged 27. When I first 
observed him he was standing motionless, except for a rotary 
movement of his head,.as if on a_ vertical axis. He 
would stand and swing his head rapidly for hours. Why he 
did not become dizzy and fall is a mystery. His habits were 
filthy, he had an aversion for clothing, was careless and speech- 
less. His food was smeared over his clothing, and his saliva 
and secretion from his nose dripped constantly on his’ shirt 
front. 

Blood Examination and Course of Disease-——When the Jan- 
uary blood count was made, an improvement had begun and 
speech returned; stereotyped movement in walking still per- 
sisted. The leucocytosis, the low polymorphonuclear percent- 
age, the high lymphocyte count and the eosinophilia at this 
stage were very evident. He continued to improve, His mental 
processes were good. He spoke English; there was no stere- 
otypism, but a slight excitement continued. The condition con- 
tinued for several weeks, when, in February, he became excit- 
able and would speak only in Italian, and some rhythmical 
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A, F and G are females; C and E are of the perambulatory, stereotypic variety; B and D of the stuporous form; Cases F and G 
were of only six months’ standing; the other 5 cases were chronic ones. ‘The ages of the patients ranged from 18 to 35 years. 
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January. February. October. November. December. January. 
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_ changes seems to justify. As a contribution to this 
theory, I submit a few cases for consideration. 

While in charge of State Hospital No. 4, at Farm- 
ington, Mo., I selected seven cases of katatonia for in- 
vestigation. The cases might be termed classic, as the 
characteristic symptom-complex was present in each. 
Dr. Frank L. Long, pathologist to the hospital, made 
the blood analysis as presented in Table 1: 

The striking feature of these analyses is the leuco- 
cystosis, the relatively low polymorphonuclear percent- 
age, and an eosinophilia. The only exception is that of 
A., who has a normal eosinophile percentage, but was 
in an advanced stage of tuberculosis when the count was 
made. The subnormal red count and low blood pressure 
are also to be noted. The blood in all the cases was 
taken from three to four hours after meals. 

Since taking charge of State Hospital No. 2 at St. 
Joseph I have continued the investigation through Dr. 
A. B. McGlothlan, pathologist of the hospital. The 
eases selected were like the first seven, well-marked cases 
of katatonia. 


Patient—H. has been in the hospital five years—a chronic 
ease. He sits in a chair with his head between his knees, or 
his head resting on the back of the chair and face everted, for 
jours. There is complete mental and motor inhibitions; he 


movements of the head began. A count was immediately made 
which revealed some interesting facts, viz: A marked leucocy- 
tosis and eosinophilia. The parallelism of motor and mental 
conditions with the blood condition was at least surprising. 

Patient—J., male, aged 20, is a school teacher. When he 
entered the hospital he was in the maniacal stage of the dis- 
ease. The October blood count was made as the mania was 
subsiding. There was no special deviation from the normal, ex- 
cept an eosinophilia. In November, he passed into the kata- 
tonic state, with its stereotyped gestures and postures. At this 
time the hemoglobin percentage was low, there was 2 decrease 
in the number of polymorphonuclear cells, and a marked 
eosinophilia. During December and January he showed marked 
improvement in every way. The katatonic condition subsided, 
his mental condition became fair, with slight confusion and 
slow association of ideas. The blood count for these months 
showed a low percentage of polymorphonuclears and an eosino- 
philia. The prognosis is not good. There is a mental de- 
ficiency. 

TABLE 3.—BLoop FINDINGS IN KATATONIA, 


Nov. Dec. Jan. 1. Jan. 16. Feb. 4. 
Hemoglobin, p. c. 95 90 90 80 80 
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Table 3 shows the blood findings of a boy 17 years of age. 
His physical appearance was excellent on admission to the 
hospital. He was suffering under delusions of persecution and 


of poisoning, and he had some homicidal tendencies. He was 
not maniacal, but represented a condition that, under the old 
nomenclature, would be termed a primary dementia. In a few 
weeks he passed into the stuporous state of katatonia, was 
speechless, sitting in one place with his head in his hands, and 
often between his knees. This passed on to refusal of food and 
emaciation. He was put to bed and forced alimentation was 
employed. 

Blood Examination and Course of Disease—The first blood 
analysis was made at the beginning of the stage of stupor in 
November. The only characteristic of this count was the low 
polymorphonuclear percentage, and a slight eosinophilia. 
About the middle of December he lay in bed perfectly inert, 
speechless, with his eyes closed, and would indicate by restless- 
ness, the necessity of emptying the bladder or bowels. He 
was very much emaciated and great difficulty was experienced 
in feeding him. The blood count at this time revealed a re- 
markable condition of the white cells, as shown in Table 3, 
a hypoleucocytosis, with reduced percentage of polymorpho- 
nuclears, slight eosinophilia and increase of transitionals. 
While the hypoleucocytosis might be due to the lack of nourish- 
ment, yet there evidently was going on either a rapid destruc- 
tion of white cells or an arrest in their production, a profound 
katabolic condition. 

January 1: His condition, from a clinical standpoint, was un- 
changed. The same inertia, speechlessness, emaciation, etc., 
were present, but the blood count on that day began to show 
an improvement, as shown in the increase of all the white 
cells and a decrease in the eosinophiles. 

January 16: There was an improvement clinicall,. 
still speechless he became restless. 
keeping with this change. 

January 18: Two days after the blood count was made, he 
arose from his bed, went to the table at meal- time, filled his 
hands with potatoes and bread, ate all he had, lay down and 
passed into stupor. The next day he made what seemed to. be 
a purposeless attack on a patient. On the following day he 
picked up a chair and smashed a window. These actions seemed 
purposeless. He began to eat everything set before him, de- 
vouring it more like an animal than a human being. His 
symptoms began to improve in every respect, and by February 
1 he was up, dressed,. walking about the ward, eating properly 
and conversing with the attendants in a perfectly rational 
manner. 

February 4:. The blood count was taken in what now seems 
a recovered condition. This count was startling when compared 
with the others, and showed a remarkable contrast. The white 
cells were about normal, possibly a slight increase of the poly- 
morphonuclears, and the eosinophiles were absent.. Owing to 
the short period elapsed since then it would be absurd to pre- 
dict that this young man had made a complete recovery, but 
his mental and physical condition is in harmony with the con- 
dition of the blood. 


I have no deductions to make from the facts pre- 
sented, as they are too few to warrant a conclusion, but 
the leucocytosis, the low polymorphonuclear percentage, 
and the eosinophilia persisting in the chronic cases are, 
at least, peculiar. The blood changes that are coin- 
cident with the clinical changes and the decrease and 
final disappearance of the eosinophiles in the patients 
who improved, and in the patient who seemingly recov- 
ered, together with the leucocvtosis and eosinophilia in 
patients who had relapses point to the scientifle fact 
that there is a physical basis, an autointoxication of tox- 
emia, in insanity. 


While 
The blood count was in 








Réle of Trauma in Breast Tumors—H. P. Cole, in the 
Mobile Medical and Surgical Journal, states that while trauma 
is probably a rare factor in the formation of either benign or 
malignant tumors of the breast, injury frequently calls atten- 
tion to a previously existing abnormal condition. 
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SUPPURATION AND NECROSIS OF THE LABY- 
RINTH; OPERATION ; RECOVERY. 


GEORGE LORING TOBEY, Jr., M.D. 
Assistant Aural Surgeon, Massachusetts Charitable Eye and Ear 
Infirmary. 
BOSTON. 


Last summer I was fortunate in having the oppor- 
tunity .to observe a case of suppuration of the labyrinth 
in which I was able to make a definite diagnosis, with 
subsequent operation and ultimate complete recovery. 

Patient—M. P., a female, unmarried, 19 years of age, was 
seen in consultation with Dr. Croston of Haverhill. 

History.—At six weeks of age she had a right otitis média 
suppurativa. The ear continued to discharge for eight or nine 
months, when there was a succession of small postaural ab- 
scesses which were lanced by the family physician. The ab- 
scess eventually healed. The ear, however, continued to dis- 
charge, more or less, for four years, when she was seen by Dr. 
Clarence Blake, to whom I.am indebted for the following 
record: “I saw M. P., 4 years of age, March 17, 1893, on ac- 
count of a suppurative process in the right ear, with seques- 
trum formation on the posterior canal wall. This sequestrum 
measured six by eight millimeters in superficial.area, and ex- 
tended to a depth of four millimeters into the cancellated struct- 
ure of the bone. The operation consisted in its removal and the 
curetting of the resultant cavity down to firm tissue, with 
uneventful healing.” 

Following this operation the ear was dry for six years. In 
the fall of 1899, following an attack of grip, the right ear 
began to discharge freely, no other aural symptoms being 
present.. The discharge continued during the winter, and early 
in the spring (1900) she was taken suddenly with severe 
headache, vertigo, nausea and vomiting. At this time she could 
walk with difficulty, but found that it was impossible to go 
up or down stairs. She was confined to her bed for several 
days owing to the nausea and headache. The vertigo was in no 
way influenced by the position of the patient. In so far as can 
be ascertained, there was no elevation of temperature. The 
symptoms gradually disappeared, and she was up and about 
within ten days. The hearing, which was impaired before, was 
not noticeably diminished by this attack. 

Several weeks after this attack she discovered that when 
she attempted to lift anything or leaned far forward, she be- 
eame very dizzy and would have to lie down for half an hour 
to an hour, at the end of which time she felt all right. This 
latter, together with a profuse discharge, continued with no 
other symptoms for two years. In the spring of 1902, follow- 
ing slight exertion, she was taken with very marked vertigo, 
nausea and headache, referred especially to the occiput. The 
loss of equilibrium was so great that she was unable to stand 
without support, everything seemed to be revolving about her 
as the center. There was no temperature nor chills, and the 
character or amount of the discharge changed in no way. The 
vertigo was present at all times, and was in no way affected 
by position. There was at this time slight diminution in the 
hearing. 

During the last six years similar attacks have occurred at 
intervals, and the vertigo has been present to a greater or 
lesser degree since the very severe attack in 1902. The dis- 
charge from the middle ear has been constant, at times very 
foul and at other times mucoid in character. 

Four or five months ago she noticed that the vertigo was 
more marked, and that she was not quite sure of herself when 
walking. At this time, she found, in leaning over her bed, that 
on reaching an angle of about 80 degrees, her sense of equilib- 
rium was lost; she then experienced a whirling sensation and 
fell forward on the bed. This occurred not once, but in- 
variably, and the patient tried it repeatedly. This whirling 
sensation was accompanied by slight nausea which passed off 
in a few moments. 

There was an increasing, tendency, on the least exertion, to 
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a slight loss of equilibrium, and a sensation as if the objects. 


around her were moving in their own horizontal planes about 
her as a center. 

Three weeks prior to August 19, she was taken with a severe 
chill, lasting for twenty minutes; the temperature was not 
ascertained, very severe shooting pains radiated from the right 
ear toward the occiput, there was a fainting sensation, with 
nausea, and occasional vomiting. The loss of equilibrium was 
so marked as to confine the patient in bed; there seemed to 
be an irresistible force causing her to whirl toward the right, 
and at the same time she would fall, or, to describe it more 
accurately, collapse. All objects, even the floor and ceiling, 
seemed to be revolving to the right, that is, toward the affected 
ear. The whirling sensation was not affected by her position 
and’ was present with the eyes open or closed. The slight 
hearing which had remained in that ear was lost entirely. 
There have been no subjective noises in the ear within the 
patient’s memory. 

‘Lhe very acute symptoms disappeared in six or seven days. 
The equilibrium improved somewhat, so that the patient was 
able to walk with some guidance; the sense of elevation was 
almost entirely lost, so that she stubbed her toes and found 
great difficulty in going up or down stairs. The headache 
lost its shooting character, became dull and grinding, but was 
not definitely localized. The bewilderment of which she com- 
plained during the last year had become very much more 
marked, and everything seemed confused. 

Ezamination——As she walked into my office her gait and 
general attitude immediately suggested a case of cerebellar 
abscess which we see not infrequently. She was a well de- 
veloped, and to all outward appearances, a very healthy girl. 
When she stood with her feet and knees together she could 
stand perfectly still, but as soon as she deviated from that 
position, she lost her equilibrium and fell, if not supported, 
everything seeming to whirl to the right, carrying her with it. 
There was slight nystagmus to the left. The finer co-ordinated 
movements were normal, as were the reflexes. 

Posterior to the auricle and over the right mastoid bone 
there were several small cicatrices. There was no tenderness 
nor edema over the mastoid, nor were there any enlarged cervical 
glands. A very profuse creamy discharge, foul in odor, filled 
the right external auditory canal. When this had been removed 
the canal walls were found slightly congested, but with no ap- 
parent infiltration. The membrana tympani was absent, as 
also were the ossicles. The internal wall of the middle ear was 
covered with granulation tissue of considerable thickness. The 
outer wall of the epitympanum was necrotic. No bare bone 
could be felt over the promontory, but the probe was passed 
through the fenestra rotunda and its withdrawal was followed 
by the escape of a small amount of pus. 

Operation.—The usual mastoid incision was prolonged above 
in the line of the zygomatic process so that the auricle might 
be drawn downward and forward. The cortex was very rough 
and the periosteum was elevated with difficulty. 

In doing the Stacke-Schwartz operation, the bone was found 
to be sclerosed to a very marked degree, there being no can- 
eellar tissue whatsoever in the mastoid portion. (This being 
the case I decided to make a very small eavity in this portion.) 
The antrum not being found at the usual depth and in the 
usual position, I decided to expose it by following along the 
posterior canal wall; this latter was removed by means of the 
rongeur and chisel. The space usually taken up by the antrum 
was found to be filled by firm ivory-like bone, similar to that 
of the mastoid bone and contiguous with it. The facial ridge 
was shaved down as close as possible to the descending portion 
of the facial nerve. The horizontal semicircular canal was 
literally carved out of the firm bone surrounding it, there being 
no cancellar tissue surrounding the prominence, as is usually 
the case. It was very evident that there was no erosion or 
necrosis of this canal, externally at least. 

The outer wall of the epitympanum was removed to a level 
with the tegmen, granulations were removed from the epitym- 
panum, and the tegmen smoothed off with a curette; apparently 
there was no exposure of the dura. The hyotympanum was also 
curetted and leveled with the floor of the canal. 

The Eustachian tube was curetted, removing the granulations 
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and mucous membrane. The whole cavity was packed with 
pledgets of cotton, saturated with adrenalin solution, for a few 
minutes, to control the hemorrhage from the granulations in 
the middle ear. 

The bleeding having stopped, I was able to examine thor- 
oughly the inner wall, which was covered with granulations. 
The stapes was not found, but the fenestra ovalis was filled 
with granulations through which a small silver probe was 
readily passed into the vestibule; the withdrawal of this probe 
was followed by the escape of a small amount of pus. 

The facial nerve, covered by granulations, was found exposed 
posteriorly and superiorly to the oval window, the intervening 
bone having been destroyed by necrosis, thus making the nerve 
one boundary of the niche; the anterior bony edge of the niche 
was soft and necrotic. The silver probe passed readily through 
the round window, the edges of which were very soft and 
punky. The small bridge of bone between the fenestre was in 
situ, and was removed by means of a small gouge chisel. 
This bridge having been removed, the opening was enlarged by 
removing the outer wall of the vestibule and the lower portion 
of.the promontory with the gouge (and curette) thus exposing 
the whole vestibule and the beginning of the first whorl of the 
cochlea. . 

The vestibule was completely filled with granulations and 
pus; these were removed with a small curette and the inner 
wall exposed, but no fistule were discovered. The cochlea was 
cleaned out as far as exposed, but I did not care to risk further 
exploration of this part, owing to the danger of injury to the 
modiolus and internal auditory canal internally, the carotid 
artery anteriorly, or the jugular below. 

The horizontal semicircular canal was now further isolated 
by removing the bone well forward to the Fallopian canal, the 
prominence was removed by means of a chisel, the applied 
force being in the plane of the canal and above the Fallopian 
canal so as not to involve the nerve. The lumen of the canal, 
on being exposed, could be differentiated in no way from the 
firm white surrounding bone, except by its outlines; there was 
apparently no fluid present nor were there granulations or 
blood. A small silver probe was passed through the canal and 
into the vestibule, passing around the small bridge formed by 
the ductus Fallopii. I did not feel justified in opening the 
other two canals as I felt that if the horizontal was not in- 
volved in the necrosis, the others had, in all probability, 
escaped, and that the infection was limited to the vestibule and 
cochlea. : : 

The cavity was next swabbed out with alcohol. A Korner 
flap was made from the membranous and cartilaginous canal, 
the whole cavity was firmly packed with small pieces of iodo- 
form gauze in such a manner as to hold the flap in position in 
apposition with the posterior wall of the mastoid cavity. The 
original incision was closed by interrupted silk worm gut 
sutures. There was a good recovery from ether. 

August 20.—There was a great change in the mental con- 
dition of the patient; the utter bewilderment and confusion 
which had been present for two years or more had disappeared 
entirely. As she aptly expressed it, “It seems as though I 
were in another world where everything is quiet and peaceful.” 
The vertigo, which had been constant,.was not present when 
she lay perfectly quiet; there was no headache and the nausea 
was no longer present. The loss of equilibrium on the other 
hand was more marked than before the operation, it being im- 
possible even to sit up in bed without support, the sensatiop 
being. similar to that experienced in a small boat in a choppy 
sea, unattended, however, by nausea. Slight nystagmus to the 
left persisted. Considering the granulations on the facial nerve 
and the manipulations in their removal, it is surprising that 
there was no facial paresis. The outer dressings were changed 
and she was given ten grains of potassium bromid every four 
hours, and liquid diet for twenty-four hours. She complained 
of no discomfort during the day and slept well that night. 

August 21.—The equilibrium was slightly improved, as she 
could raise herself to a sitting position and retain it without 
support; this exertion was accompanied by a whirling sensa- 
tion, but there was no nausea. There was retention of the 
urine, requiring catheterization; otherwise she was very com- 
fortable 
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August 23.—The improvement of equilibrium continued, and 
she was able to stand alone but could walk only a few steps 
without support. There was no headache or nausea and there 
was no return of the confusion present before the operation; 
the retention of urine persisted till this marning. She sat 
up in bed with little or no discomfort. 

August 26.—Patient was up and about the room, and walked 
into the next room with no difficulty whatsoever; her equilib- 
rium was practically normal; there was no vertigo whatso- 
ever; there had been no headache or nausea since the opera- 
tion, one week before. She could lean far over and regain the 
vertical position without difficulty and without experiencing 
the whirling sensation of which she complained previously. 
The outer dressing was changed twice during the week, but the 
packing in the cavity was in no way disturbed. The temper- 
ature had not been above 99 F. since the operation. 

August 27.—I decided to risk a skin graft, and on August 
27, one week after the original operation, the patient was 
again etherized. The packing was ‘removed from the cavity, 
which was found to be perfectly clean with granulation tissue 
springing up throughout. The Kérner flap was firmly ad- 
herent to the posterior wall of the mastoid cavity. One large 
graft, two by three inches, was taken from the right thigh, and 
this was placed in the ear on a plug of gauze. The posterior 
incision having* healed by first intention, the sutures were re- 
moved. 

August 31.—Since the skin graft four days ago, the patient 
has complained of no pain, nor has there been any rise in 
temperature, consequently the dressing has not been touched. 
This morning I removed the gauze plug, on which the graft 
had been inserted, and the cavity was perfectly clean, the graft 
apparently having taken. The cavity having been dried out 
carefully by means of cotton pledgets, was left exposed to the 
air, the patient having no dressing whatsoever on the ear. 

September 2.—The cavity has been dried out twice daily, 
there being only a very slight moisture; the graft has appar- 
ently taken over the whole cavity. The patient is up and walk- 
ing around, experiencing no discomfort whatsoever; there is 
no vertigo or headache, and her equilibrium is perfect. 

The radical cavity was dried out daily for seven days, at the 
end of which time it was perfectly dry and the whole cavity 
completely epidermatized. 

September 9, twenty days after the original operation, the 


patient was discharged well, and told to report in ten days, _ 


which she did. The cavity was found in the same condition 
as when last seen. 

To-day, four months after the operation, she is in 
perfect health with the exception of a total deafness of 
the right ear. There has been no return of the vertigo 
nor loss of equilibrium. 

416 Marlborough Street. 





ACUTE ASCENDING PARALYSIS (LANDRY’S 
PARALYSIS?). 


E. D. BLACK, M.D. 
LAS VEGAS, N. M. 


Acute ascending paralysis with a fatal termination -in 
less than thirty-six hours, occurring in a boy 8 years of 
age, is so unusual that the following case is worthy of 
record : : 

E. V., Mexican, aged 8 years; one of eight children; family 
and personal history negative; an unusually strong robust 
child; never had an acute illness of any sort. During the week 
preceding the onset of the present illness he had three slight 
attacks of epistaxis. Other than this the case presents no 
history of possible prodromal symptoms. 

Sept. 15, 1907, the child played about the home as usual. 
After the evening meal he romped with an older brother, 
using boxing gloves. The mother states that he engaged in 
this play for five or ten minutes. He was perspiring some 
after the exertion of the play, but otherwise appeared as well 
as usual; went to bed about 8 p.m. About 1 a. m. his mother 
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ealled him, asking him to bring her a drink. This he did, 
appearing perfectly well. 

At 6 a. m. (September 16) the family arose. When the boy 
attempted to stand he fell forward, complained of no particu- 
lar pain, but was unable to stand. During the forenoon bowels 
and kidneys acted 9s usual; no nausea or vomiting. About 3 
p. m. the mother noticed he had difficulty in moving his arms. 
He ate a hearty supper; during the early hours of the evening 
he urinated voluntarily, but his bowels moved normally. Dur- 
ing the night he was very restless, calling repeatedly to his 
mother to change his position, complaining of vague pains in 
and about the knees. 

The next morning (September 17, 9 a. m.) I was called to 
see him, the first medical attention the boy received. I found 
temperature, 99.2; pulse, 88, of good volume and rhythm; 
heart and lungs negative; abdomen negative; pupils equal, re- 
acted normally to both light and distance; respiration was 
slightly labored; speech difficult; swallowing did not ‘seem 
difficult, and there ‘vas no regurgitation. Further examina- 
tion revealed a flaccid paralysis involving both the lower and 
upper extremities, with the exception of the deltoid muscles. 

Tests for anesthetic areas showed almost complete anesthe- 
sia of the lower extremities. Reflexes were abolished. In the 
upper extremities sensation was not entirely abolished, but a 
delay in transmission (?) was apparent, with complete loss 
of reflexes. The sphincters were still unaffected, as was evi- 
denced by mother’s statement that at 8 a. m. he had urinated 
voluntarily, 

Regarding the case as one of infantile paralysis (rather uu- 
usual in its onset and extent of involvement), I ordered mus- 
tard plasters applied to the spine, castor oil, one ounce by 
mouth, and an enema of sterile water to be given at once. 
Potassium iodid, gr. 2, every six hours, was to be given later. 

About 11:30 a. m. I received a telephone message that the 
boy was very low. Arriving at the home at 11:45 a. m. I 
found him dead. 

According to tne mother, about 10 a. m. speech became im- 
possible, breathing became extremely labored, and attempts at 
swallowing were followed by regurgitation. He did not have 
convulsions. 


A brief summary of the case shows an acute, rapidly 
progressing, ascending paralysis of the flaccid type; 
anesthesia and loss of reflexes in affected extremities; 
no involvement of sphincters; bulbar symptoms being 
the last to appear; less than thirty-six hours in duration 
from onset to fatal termination. The clinical picture 
certainly conforms closely to what is known as Landry’s 
paralysis. 

The age of the patient is a point of interest, the ma 
jority of cases having been observed in patients 15 to 30 
years of age. The entire absence of prodromal symptoms 
is also interesting, as most authors describe a train of 
symptoms which usually precedes the development of 
the paralysis. 

Unfortunately, no argument could persuade the fam- 
ily to allow a necropsy. 





CASE OF TONSILLOLITH.* 


JAMES M. ANDERS, MD., LL.D. 
Professor of Medicine and Clinical Medicine in the Medico- 
Chirurgical College. 
PHILADELPHIA, 

The following case, being unique in certain particu- 
lars, is well worth recording. Although the patient had 
previously been under my care, I had not the opportu- 
nity of seeing him during the illness briefly narrated be- 
low: 

Patient.—D. M., aged 59 years; occupation, commercial sales- 
man; height, 5 feet 10 inches; weight, 160 pounds. 





* Read before the Pathological Society of Philadelphia, Jan. 23, 
908. re 
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Family History.—Parents both deceased, mother dying of 
“black measles,” father of “creeping palsy” at 73 years. One 
brother died at 45, from acute articular rheumatism, compli- 
cated by endopericarditis and subcutaneous rheumatic nodules. 
Another brother, though living, has had severe acute articular 
rheumatism. Among maternal ancestors there is a history of 
several instances of tuberculosis. 

Previous History—Had most of the diseases of childhood. 
At about 30 he had typho-malarial fever; at 41 had acute 
articular rheumatism. Four years ago he had a recurrence, and 
two years ago had the last attack. Dating from his first 
attack of acute articular rheumatism he has been a sufferer 
from tonsillitis, for many years annually, and at previous 
periods at longer intervals. Mr. M. always led an exemplary 
life, although exposed to an unusual degree to the elements. 
He uses neither alcoholic stimulants nor tobacco, and tea and 
coffee only sparingly. Very little attention has been paid, 
however, to either systematic physical exercise or diet. 

The present trouble began insidiously three or four months 
ago, with an occasional intimation of pain and irritation in 
the neighborhood of the right tonsil and also in a correspond- 
ing portion of the neck of the same side; this was fugitive but 
tended constantly to recur, and during the last three weeks of 
his indisposition, the local disturbance became markedly ag- 
gravated. There was intense pain on deglutition so that swal- 
lowing was exceedingly difficult, and, curiously enough, solids 
were more easily ingested than fluids. The local physician pre- 
scribed flaxseed poultices with a view to relieving the localized 
pain and discomfort, and two days following the commence- 
ment of their use, the patient vecame aware of the presence of 
a hard foreign body which projected into the throat from the 
same side. This immediately occasioned severe coughing, and 

















with the aid of frantic voluntary efforts the large mass of cal- 
careous hardness was soon dislodged. There was practically 
no bleeding at the time of or following the expulsion of the 
specimen. A local examination made three months after the 
tonsillolith had been expelied (the time at which I first saw 
the patient) revealed on palpation with the finger tip, a slight, 
though distinct, depression between the palatine arches. Very. 
little change from the appearance of the opposite side could be 
detected with the naked eye. The weight of the specimen is 189 
grains; and it measures one and seven-eighths inches in its 
greatest diameter (see illustration). Chemical examination of 
the specimen was not undertaken for fear of destroying its 
contour. 

While the formation of tonsillar concretions is a not 
uncommon condition, often found in hypertrophied 
tonsils and at operation, the termination in spontaneous 
expulsion of very large concretions, comparatively 
speaking,. is of rare occurrence. In a vast majority of 
eases they are small or of medium size, and give rise to 
no symptoms, but when, as in my case, they attain to 
enormous dimensions, they produce irritation and even 
ulceration in the surrounding tissue. The most promi- 
nent symptom of this condition is dysphagia, which was 
the principal complaint of my patient. My own speci- 
men is chiefly interesting on account of its huge size. 

Dr. Chevalier Jackson’ exhibited a tonsillolith before 
the American Laryngological, Rhinological and Oto- 
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logical Society, May 30, 1904. It weighed 147 grains, 
and the patient gave the history of having, ten years 
previously, expectorated a stone, which was about the 
size of a split pea, originating from the same structure. 
Girou? records’ an instance of what he terms a volumin- 
ous calculus of the tonsil, which, however, weighed but 2 
grams, 50 milligrams. 

So far as I have been able to determine from an 
examination of the literature, no case in which the 
tonsillolith had attained to the size of my specimen has 
been recorded. The mode of formation of these calcare- 
ous concretions is well understood; they are the result 
of calcareous degeneration of retained tonsillar secre- 
tion. Entering into their composition are principally 
calcium carbonate and phosphate. The Leptothrix 
buccalis has been found within tonsilloliths, but this 
organism is too commonly found in the mouths of 
healthy individuals to permit the conclusion that it has 
etiologic significance. 





DIPHTHERIA CONTRACTED FROM A DOG. 


F. H. BRANDT, M.D. 
BOISE, IDAHO. 


Tt is well known that diphtheria may be transmitted 
by domestic animals by way of fur, particularly by ani- 
mals coming in close contact with people during at- 
tacks of diphtheria. Having traced the source of infec- 
tion to the throat of a dog, I am prompted to report the 
following cases: 

CasE 1.—History—Jan. 14, 1908, I was called to attend a 
girl, aged 11, who complained of having pain in the neck and 
right arm. 

Examination.—Temperature and pulse were normal; the 
throat. showed some congestion, with two very small blisters on 
the left anterior pillar, but no other deposit. The next day 
the temperature was 99.5 F. and pulse 110, somewhat ir- 
regular. Throat inspection showed two white spots where the 


-blisters had been the day before, and four other spots on the 


left tonsil. The glands at the angle of the jaw were enlarged, 
more so on the left side. -A smear was made at once for bac- 
teriologie examination, which showed many Klebs-Loeffler 
bacilli, which. responded.to both the Loeffler and Gram stains. 

Treatment and Result.—Five thousand units of concentrated 
antitoxin were given. The temperature that night went up to 
101.5 F. Ten hours later, 3,000 units more were given, as not 
enough effect was seen from the first dose. The case cleared up 
rapidly after this, and the throat was clean on the fourth day. 
Convalescence was uneventful, with the exception of some gal- 
loping heart action about two weeks later, which readily re- 
sponded to rest and medication. 

Remarks.—An immunizing dose of antitoxin was given to 
the other members of the family. The father complained of a 
sore throat at the time, but the condition cleared up in a day 
or two. Only the mother was quarantined with the sick girl, 
the suite of rooms being entirely separate from the rest of the 
house? The younger daughter was properly cleansed and her 
wearing apparel fumigated, and she was allowed to live in the 
other part of the house on account of just having been re- 
leased from a quarantine for chicken-pox, of which she had 
quite a severe form. Two weeks after the last quarantine, 
fumigation was again carried out by the board of health. The 
day following, this family moved into their new house, freshly 
calecimined and painted, and owing to my advice, this house 
was fumigated as a preventive measure. 

CAsE 2.—History.—February 8, three and a half weeks after 
the beginning of the last case of diphtheria, I was called to 
see the other girl, aged 7, who had suddenly been taken ill 
with fever, nausea and vomiting. 








1. Trans. Amer. Laryng. and Otol. Soc., 1904. 


2. Bull. et Mem. Soc. Anat. Paris, 1905, Ixxx- 
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Examination.—Temperature, 103 F.; pulse, 110. The throat 
was congested, but there were no deposits. There was much 
vomiting, of a bilious character, and with this tenderness 
over the abdomen and some tympanites. This attack was so 
similar to some previous intestinal disturbance that calomel 
and salts were given, and the further development of the case 
was watched. The next morning the patient felt better; tem- 
perature was 101 F. and the pulse was better. The throat, 
however, showed a membrane over the left tonsil, with glandu- 
lar enlargements, which left no doubt in my mind that we had 
to do with another case of diphtheria, and this theory was 
corroborated by bacteriologic examination. 

Treatment—Six thousand units of antitoxin were given and 
caused a rapid, partial clearing. An additional spot was found 
on the anterior pillar on the third morning when I gave 3,000 
units more—a dose which proved sufficient. 


Being at a loss to know the origin of this case, in- 
quiries were made and a smear was made from the other 
girl’s throat, in which I could not detect diphtheria 
bacilli. I was then told that their.dog, a large Scotch 


collie, had been taken ill five or six days previous to the . 
first girl’s illness, with a sore throat so severe that he. 


could hardly utter a sound and swallowing was dis- 
tinctly difficult. After a few more days locomotion be- 
came very difficult and they would find him lying around 
the house, apparently unable to move, so they chained 
him up. Medicine was administered to the dog in the 
form of pills, and given mostly by the older girl until 
she took sick. After moving to the new house this dog 
was the constant companion of the girls, being in the 
house with them most of the time. 

Then I made several smears from the dog’s throat for 
a bacteriologic examination and found a number of 
colonies of bacilli corresponding to the organisms found 
in the girl’s throat. This was repeated the next day. 
with similar results. On this evidence we had the dog 
killed by the health department, at which time I laid 
open the throat of the animal and secured cultures on 
blood serum from six different parts of the throat. 
Eight hours later a bacteriologic examination was made 
of the still invisible growth, which showed an almost 
pure culture of the same organism found before. These 
bacilli stained both by Loeffler’s and Gram’s methods. 
After twenty-four hours there was a distinctly visible 
growth. Little granules along the streaks, slightly raised 
at the edges, of a cream color, with a glistening surface. 
A bouillon culture was made from this and incubated 
for forty-eight hours. At this time a slight cloudiness 
was seen, with a flocculent deposit at the bottom. Two 
guinea-pigs were inoculated, to the amount of 1/200 of 
their body weight. Four hours later I gave one of them 
2.000 units of concentrated antitoxin for control pur- 
poses. The second pig showed some depression after the 
last injection, but was perfectly well the next morning 
and remained so until it was killed for postmortem ex- 
amination. The other pig showed signs of sickness on 
the third day. became worse on the fourth and fifth 
days, and on the next two days could hardly move. On 
the eighth day it showed some improvement, so I de- 
cided to make a postmortem examination of both of the 
animals. 

Pig No. 1, which received only a culture, showed a 
patch somewhat resembling a diphtheritic membrane an 
inch and a half in diameter, with the center slightly 
liquefied at the site of injection. Surrounding this 
could be seen some injection of blood vessels. Bacterial 
examination of this patch showed again the Klebs-Loef- 
fler bacilli in large numbers but of small size. There 
were also present large numbers of leucocytes, a major- 
ity of them having undergone degenerative changes. 


DIPHTHERIA FROM A DOG—BRANDT. 
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Other macroscopic changes could not be found in the 
liver, spleen, kidneys oz in the intestines. 

Pig No. 2 receiving both the culture and antitoxin, 
did not show a membrane, but, instead, a fibrosis an 
inch in diameter, with reactive inflammations, was found 
at the place of injection. No other changes could be 
made out. Bacteriologic examination of the fibrous 
patch gave negative findings. 


CONCLUSIONS. 


1. From the history of the dog there seems to be no 
doubt that he had diphtheria, accompanied by partial 
paralysis. 

2. The first case probably came from the dog, coming 
on a short time after the beginning of the dog’s illness. 
The possibility of the dog contracting the disease from 
the first case is impossible, since the dog was not allowed 
in the house after the girl took sick, and a strict quar- 
antine was kept. 

3. The second girl contracted the disease from the 
dog, being with him most of the time, and in spite of 
having received 1,000 units of antitoxin three and a half 
weeks before. 

4, That the infection might have come from the other 
girl’s throat is hardlv possible. since strict gargling was 
kept up, and a bacteriolocic examination at the time of 
the second girl’s illness showed absence of diphtheria 
bacilli. 

5. Finding the bacilli in the dog’s throat, obtaining a 
blood serum culture from this, furthermore a bouillon 
culture, injecting this into two guinea-pigs, producing a 
typical membrane in the one and preventing the forma- 
tion of a membrane in the other bv the use of antitoxin, 
leads me to he'ieve that the dog was the source of these 
two cases of diphther‘a. 








Influence of the Eye on the Ear.—Rollet was examining the 
eyes of a patient when the latter suddenly complained of buz- 
zing in both ears as the light from the ophthalmoscope reached 
the fundus. This occurred on several repetitions of the oph- 
thalmoscopic examination, the ears otherwise and at other 
times being apparently normal. He summarizes also some 
cases from the literature in which deafness was observed in 
connection with inflammation of the eye or with muscular 
contraction or with a luminous impression. In his communi- 
eation on the subject to the Revue Hebd. de Laryngologie, 
December 28, he gives examples to illustrate the close connec- 
tion between the organs of sight and hearing. A lesion of the 
eye, disturbance in accommodation, or mere reduction of visual 
acuity may induce a reflex deafness from a phenomenon of 
inhibition or a reflex irritation manifested in vertigo and buz- 
zing, with or without more or less deafness. These phenom- 
ena of irritation are comparable to the sympathetic irritation 
which precedes the development of sympathetic ophthalmia. 
The experiences related also seem to indicate that the muscle 
of the stapes may contract simultaneously with a contraction 
of the orbicularis of the lids, and thus induce tinnitus. His 
own case shows that a luminous impression may induce a sen- 
sation of sound in the superior centers, a phenomenon exactly 
comparable to that known as “colored audition.” 


The Patient’s Confidence—It is impossible to write out a 
formula of conduct and attainment that will insure success in 
the acquirement and permanent possession of the confidences 
of patients and their friends. There are unlettered physicians 
exercising unethical conduct toward both patients and fellow 
practitioners who acquire easily and hold strangely enough the 
unwavering faith of a large patronage, but these are very 
few in number. The explanation of the success of such men 
is business acumen and strong personality to inspire and re- 
tain confidence along with the doing of many things necessary 
and unnecessary.—Leucocyte. , 
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PHYSICIANS IN SOUTH AFRICA. 

The Daily Consular and, Trade Reports’ has an article 
on the subject of physicians in the Transvaal, which 
will be of interest to medical graduates who may pos- 
sibly think of the opportunities usually believed to exist 
in South Africa, and also to physicians in this country 
generally, because of its professional character. There 
has been a feeling that the medical profession in this 
country is becoming overcrowded and that South Africa 
is a new country, and young physicians have looked 
longingly in that direction. In reply to many inquiries 
from young men about to graduate from American med- 
ical schools who think of taking up a medical career in 
the Transvaal, the United States Consul at Pretoria 
wrote as follows with regard to medical conditions in 
that colony: 

“During the past few years a number of physicians 
with American degrees have made inquiries about the 
opportunities presented for the profession in this con- 
sular district, they having read in the newspapers and 
magazines the word-paintings of optimistic writers and 
become imbued with the desire to engage in practice 
here. 

“To each and every one the reply has been: It is 
necessary for any practitioner wishing to establish him- 
self in South Africa, first to secure a degree from a 
medical school within the confines of the British Em- 
pire. It is a strict law that prohibits all outsiders from 
entering British South Africa to engage in the practice 
of medicine or dental surgery. It is true, though, that 
a few American physicians who practiced in the Orange 
River Colony and the Transvaal before the Anglo-Boer 
war have been permitted to continue their practice, but 
these exceptions are not numerous. 


over 1,000,000 white people, 300,000 of whom are living 
in the Transvaal, but since the intense financial depres- 
sion that has hung over this country for the past year 
and a half there has been a great exodus of the white 
race from every colony, while the Asiatics have been 
pouring into some of the coast provinces by the thou- 
sands. Instead of welcoming an increase in the medical 
profession, the Transvaal Medical Society is using every 
endeavor to prevent the uninitiated from coming among 
them.” 


1. March 24, 1908. 





| Apart 11, 1908, 
The consul points out that though the Rand has the 
high death rate of 18 per 1,000-as against only 11 per 
1,000 in the surrounding districts, the physicians in the 
gold fields there find that-the field is very much over- 
crowded. “An unusually large proportion of South 
Afrikanders take to medicine and law.” The member- 
ship of the Transvaal Medical Society numbers nearly 
400. The white population of the Transvaal is a little 


less than 300,000. There is about one physician, then, 


for every 750 persons. Allowing for natural differ- 
ences, the consul says, such as the fact that the country 
doctor in South Africa has to deal with great distances 
and a sparse population, the ratio is greater than in any 
other country. It would not, therefore, be wise for any- 
one, educated in an American medical school, to go to 
the trouble of securing a British degree in order that he 
might practice in one of the South African colonies. 





THE FEEDING OF SCHOOL CHILDREN. 


The recent discussions in this country as to the pro- 
priety of feeding school children, when necessary, at the 
public expense, lend interest to an editorial in the March 
Practitioner concerning a similar proposition now being 
urged on the London County Council. The Practitioner 
confesses that the London proposal! is “a little difficult 
to criticize.” On the other hand, we have a step tending 
strongly toward the pauperization of the community; 
on the other, the health of children, the “helpless objects 
of irresponsible parents,”—i. e., the health of the future 
citizens of the community—is at stake. “The problem 
is, therefore,” says the Practitioner, “how to do the- best 
for the children without striking a blow at family life 
or relieving the parents of a burden which it is their 
duty to bear.” In its desire to aid in the solution of 
this problem, the Practitioner points dut that there are 
two classes of children whom the taxpayers may fairly 
be asked to help: those whose parents, through mis- 
fortune, can not do their duty by them, and those whose 
parents are so poor that, though they do their best, they. 
can not do enough. The real crux, however, arises in the 
case of “children of drunken or lazy parents who grossly 
neglect a duty which it is perfectly within their power 
to perform.” The Practitioner thinks that “the best 


‘ course would be to alleviate the sufferings of the chil- 
“In the whole of British South Africa there are not © 


dren, but concurrently to take legal proceedings against 
the parents for not discharging obligations for which 
they have made themselves responsible.” 

It would seem that in such cases as the last there 
can be no real dilemma. The public interest in, and 
duty to, the children seem clear. The case as stated in- 
dicates that family life is practically dead—or, perhaps 
in some cases only in a cataleptic condition, but as good 
as dead so long as the trance continues—as it is; the 
parents are virtually criminals. It is difficult to see, 
therefore, what real objection can exist to removing the 
children entirely from their parents’ control and making 
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them state wards; at the same time, compelling the 
parents to do state work, in reformatories or otherwise, 
thus earning their own and their children’s keep. 

- This would solve the problem so far as the children, 
and also so far as the incorrigibles among the parents, 
are concerned. It would probably act more powerfully 
than any other measure toward curing those in whom 
the sense of parental responsibility is only dormant; and 
Jast, but by no means least, the dread of what might hap- 
pen would in all likelihood prove what is far better than 
any cure, a prophylactic, in cases that are only on the 
borderland of the disease. 





AGE AND WORK. 


Tn a recent magazine article Dr. W. A. Newman Dor- 
land discusses the “Age of Mental Virility with an In- 
quiry into the Records of Achievements of the World’s 
Chief Workers and Thinkers.” The article considers about 
four hundred distinguished men, whom everyone will 
concede as having done work surpassing their fellows, 
in regard to the age at which each did his work, the age 
when the career of each began, and the length of time 
each lived. It thus constitutes an answer to a great many 
questions that frequently have been under discussion. 
The men have been chosen from practically every kind 
of achievement and. they fall roughly into two classes, 
the thinkers and the workers; that is, the men who did 
excellent work in literature, philosophy and other purely 
intellectual departments, and those who were inventors 
or founders of methods or the organizers of great insti- 
tutions. There seems to be no doubt, therefore, that 
the subject matter is reasonably complete and that the 
conclusions reached may be depended on as representing 
the realities of life and of history. 

The first, and probably the most interesting phase of 
the records is the time at which each man began his 
career. Practically each was what would be called a very 
young man when he began the special work that was 
to make him distinguished. The average initial age 
of the four hundred records is twenty-four. As Dr. 
Dorland comments, it is suggestive that the workers be- 
gan earlier—at twenty-two—than the thinkers, whose 
average stands at twenty-six. Composers of music were 
by far the youngest, the average age at which they began 
being only seventeen; as might be anticipated, actors 
followed them very closely at eighteen. It is more of a 
surprise, however, to find that jurists and divines are 
associated with artists and warriors in the initiation of 
their life-work at twenty-two; dramatists and play- 
wrights follow at twenty-three. Curiously enough, phy- 
sicians and surgeons are associated in this record with 
poets, inventors, chemists and physicists in beginning 
their careers at an average age of twenty-four, and this 
is a middle period between the youngest and the oldest 
years of initial effort. 





"4. Century Magazine, April, 1908. 
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After the record of initiation of life-work probably 
the most interesting feature of this study is the duration 
of their various careers. In the four hundred records 
analyzed the average duration of the mental activity 
was forty years; for the thinkers thirty-nine, and for 
the workers forty-one years. This is what might be 
expected since the workers began their careers as we 
have noted a little earlier in life. The duration of ac- 
tivity is the shortest for poets, satirists and humorists ; 
possibly artificial. interference in the terminations of 
these careers has vitiated the statistics. Scientists gen- 
erally had an average duration of life-work of some- 
thing mere than forty years. Under these circum- 


' stances it is extremely interesting to find that the lives 


of physicians and surgeons of distinction were well above 
the average since their careers lasted forty-six years. 
Only astronomers and mathematicians lived longer than 
physicians once they began their life-work and they lived 
but a year longer. 

The length of life enjoyed by each of these distin- 
guished men is perhaps one of the most remarkable fea- 
tures of the records, since there is a common impression 
that intellectual work has a distinct tendency to shorten 
life. About one-third of the four hundred died between 
the ages of sixty and seventy; more than one in every 
five lived well into the eighth decade, while about one in 
every fifteen lived beyond this age. Only 10 per cent. 
died under fifty and about 20 per cent. between fifty 
and sixty; 85 per cent. of the whole number lived be- 
yond the fiftieth year and nearly one in every three 
beyond the span of life allotted by the Psalmist. It is 
evident that the ordinary impression is not founded on 
fact and that most great men have in them, not only 
the faculty of doing good work, but also the faculty for 
long life. These two qualities, indeed—long life and 
great work—would seem to be to a noteworthy degree 
inter-related, that is, both of them are probably de- 
pendent on a superabundant original store of vitality 
in the individual. 

Most interesting of all is the length of the period of 
supreme mental activity which these men were granted 
in many cases. In every line of accomplishment some 
of them did excellent work well beyond the age of 
seventy-five, more than would be expected when beyond 
eighty, and a few patriarchs succeeded in noteworthy 
accomplishment even beyond the age of ninety. Glad- 
stone became premier for the fourth time at eighty- 
three. Ranke, at eighty, began his History of the 
World, intending to complete a volume a year for fif- 
teen years; he lived to finish twelve volumes, dying 
at the age of ninety-one. At eighty-nine Michelangelo | 
painted some of his fine canvasses, while von Moltke 
at the age of eighty-eight was chief of staff of the 
Prussian army, and Pope Leo XIII still a vigorous 
ruler, with no sign of intellectual decrepitude, when 
well past ninety. Titian at ninety-eight painted his 
Battle of Lepanto, and Chevreul, the great scientist, 
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whose untiring labors in the realm of color have so 
enriched the world, was busy, keen and active when 
death called him at the age of 103. 
does not shorten life but probably prolongs it. The 
records show that precocity does not mean degeneracy 
and the doctrine that work that one cares for is a tonic 
and a precious stimulant must be accepted. 





THE LAYMAN AND THE GREAT AMERICAN FRAUD. 

The series of articles which appeared in Collier’s 
Weekly some two years ago under the caption “The 
Great American Fraud,” aroused no little trepidation 


among the “patent-medicine” men whose atrocious vil- | 


lainy was so ‘thoroughly and so mercilessly exposed. 
But these men were hopeful, for they felt that the ar- 
ticles, appearing as they did in a weekly paper, would 
be ephemeral, that the sensation created would be ef- 
faced by newer topics, and that when the articles came 
to an end the indignation they aroused would pass into 
that oblivion in which so many reform movements find 
a resting place. This, in fact, might easily have oc- 
curred had it not been for the general awakening of the 
national conscience and the renewed interest on the part 
of the public in campaigns against frauds of all kind. 

The splendid work done by Mr. Adams, it seemed to 
us, was deserving of the widest pcssible publicity in a 
more permanent and accessible form, that it might be 
of future as well as of present value. With this object 
in mind, permission was secured from Collier’s Weekly 
to reproduce these articles in pamphlet form. It was 
anticipated that the demand for them would be limited 
to physicians, but such did not prove to be the case. 
While many physicians have obtained these pamphlets, 
the demand from this source did not prove so great as 
was anticipated. On the other hand, orders began to 
come in from the beginning from lay societies and indi- 
viduals. Such orders have steadily increased. The 
first edition was soon exhausted, as also a second, and 
a third, and now the fourth edition is in preparation. 
Probably for every pampblet sold to physicians, sixty 
or seventy-five have been sold to laymen. 

One layman deserves especial mention. This gen- 
tleman, who has retired on the honors of a successful 
business life, said in his first communication that he 
wanted to devote the rest of his life to doing good and 
that he did not know what better work he could do 
than to circulate these “Great American Fraud” re- 
prints. His first order was for one thousand copies, 
and his last order now brings the total number of copies 
ordered by him up to a little over thirty thousand. He 
is very careful not to have his name known in connec- 
‘tion with the matter, lest his business—or rather the 
business of his children—would be injured by the “pat- 
ent-medicine” men if they knew he was doing this work. 
He is at present distributing the pamphlet to-the stu- 
dents of selected educational institutions, so that young 
‘men may have a knowledge of the selfish and cold- 
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blooded conspiracy against the public health on the part 
of nostrum makers. Through the munificence of this 
gentleman, between two and three thousand public and 
other libraries in the majority of the states in the Union 
have already been put in possession of copies for the 
enlightenment of their patrons. In this distribution he 
has been ably assisted by the Department of Medical 
Temperance of the National Woman’s Christian Tem- 
perance Union. : 
The gratifying and encouraging feature connected 
with the circulation of these enlightening pamphlets is 
that whereas it was anticipated that they would be 
utilized by physicians only, it transpires that it is 
aroused laymen, and not physicians, who are making 
use of them. The far-reaching effect of this enthu- 
siastie lay cooperation in the education of the public 
regarding this cruel fraud can hardly be overestimated. 





CANCER RESEARCH. 

The reports of the Cancer Laboratory of the New 
York State Department of Health, for 1904-5 and for 
1905-6; recently published, indicate the direction in 
which the investigation of this important problem is 
moving, and give at least an outline of the problems 
which the investigation may be expected to solve. The 
principal reports deal with the spontaneous cure of 
cancer and with the occurrence or production of im- 
munity in experimental animals and with the question 
of the contagiousness of malignant tumors. 

These reports are by Gaylord and Clowes and con- 
sist of a paper in the 1904-5 report discussing the pres- 
ence of an immune body in the serum of mice which 
have recovered from cancerous tumors, and another 
paper in the 1905-6 report citing the evidences of the 
spontaneous cure of these tumors in mice and a collec- 
tion of clinical cases from the literature. The authors 
have been able to find fourteen cases of well-authen- 
ticated cures, in which tumors, proved to be carcinoma 
by histologic examination, have disappeared. In addi- 
tion, eight cases are reported in which there was little 
doubt of the correctness of the diagnosis although it 
did not rest on histologic evidence. 

These articles furnish evidence that the malignant 
growth can be resisted by the organism under certain 
circumstances. In other cases, an arrest of the growth 
occurs, but afterward the immunity is lost and the 
tumor begins to grow again. Spontaneous cure of mice 


occurs in about 23 per cent. of cases, the chances of cure - 


being inversely proportional to the size of the tumor. 
The experiments seem to indicate that the immunity is 
secured by the development of some immunizing sub- 
stance in the body of the affected animal and this im- 
munity can be conveyed in a minor degree by injection 
of the serum of an immune animal into the body of a 
susceptible animal. The investigations indicate that 
the cure of the malignant growth is secured, not by 
cytolysis, but by some process which restores the aber- 
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rant cells to their normal functions. The immunity 
appears to result from the actual growth of the tumor 
in the organism as the injection of nucleoproteids derived 
from the most malignant tumors failed utterly to confer 
immunity. Mice which have recovered from malignant 
tumors are not reinoculable with tumors of the same 
virulency, and show resistance to those of a greater 
degree of virulency. P 

The article by Gaylord and Clowes showing the com- 
municability of cancer is reprinted from THE Jour- 
NAL,’ and describes the infection of mice with tumors 
from being placed in infected cages. 

The reports present an important contribution to the 
literature of cancer research and indicate the possibility 
of a final solution of the problem of immunity, although 
the discovery of the cause of malignancy seems to be 
still in the distant future. The results already attained 
and the importance of the end in view warrant the con- 
tinuance of the work and should stimulate other in- 
vestigators to repeat and extend these experiments. 





THE LEGAL DETERMINATION OF INSANITY. 


Public sentiment is rapidly developing an opposition 
to the present methods of procedure in the trial of 
criminal cases in which abnormal mental conditions 
form a factor. The legal methods at present pursued are 
an inheritance from the days of the old English com- 
mon law, under which an individual accused of insanity 
was treated as a criminal and put on trial as though 
accused of some violation of the law. The absurdity 
of present methods has been emphasized of late by 
several conspicuous examples. Not only have medical 
journals reiterated statements long accepted by the 
medical profession, but editors of lay newspapers as 
well have been moved to comment on the need of re- 
form. A particularly timely eomment appeared re- 
cently in the San Francisco Chronicle, which said edi- 
torially: “If the criminal is insane, let him be com- 
mitted to an asylum. If he is not insane, let him be 
brought to trial and dealt with according to the law 
and the evidence. It is a travesty on justice to submit 
the question of sanity or insanity to an ordinary jury 
on the testimony of paid experts, as to the probable 
mental condition of the person committing a certain act 
under circumstances described in a ‘hypothetical ques- 
tion,’ which it may take fifteen minutes to read and 
which only a highly trained intellect can follow and 
comprehend. An insane person ought not to be tried 
for crime at all, and if the plea of insanity is raised in 

- a criminal case it should be passed on by qualified au- 
thorities before any trial is held.” The Chronicle has 
adequately summarized the fallacies of present court 
procedure. Insane individuals should be given proper 
treatment rather than be subjected to the mental strain 
and excitement of a protracted trial. The question of 
insanity, however, should be determined prior to the 

_, trial and not as a part of it. The absurdity of sub- 
mitting a pathologic question to an ordinary jury is 


MINOR COMMENTS. 
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only equaled by the alisurdity of propounding to parti- 
san experts absurd hypothetical questions the answers 
to which have been determined before the questions are 
put. A legal system which lacks an impartial method 
of determining mental conditions and moral responsi- 
bility is as deficient as would be a legal organization 
which had no machinery for carrying its decrees into 
effect. It is time the pathology of the dark ages was 
eliminated from modern jurisprudence. 





MALARIA IN ANTIQUITY. 


A British scholar, Mr. W. H. 8S. Jones, has published 
an essay, reviewed in Nature, arguing that the decline 
of Greek greatness in the fourth century B. C. was due 
to the introduction of malaria. The original sugges- 
tion seems to have been due to Major Ronald Ross, and 
Mr. Jones has sought through Greek literature for ref- 
erences to malaria and finds, with a single exception 
in the Iliad, none earlier than 422 B. C. The word 
nuperés, used generally in the plural, for malaria, oc- 
curs in the “Wasps” of Aristophanes at that date, and 
later becomes common, together with the word 
pedayxoNa, Which he interprets as signifying the ma- 
larial cachexia. He concludes that malaria was preva- 
lent in many parts of Greece from the fourth cen- 
tury B. C. onward, and that the change noted by his- 
torians in the Greek character at that time can be par- 
tially attributed to this cause. By a curious slip of the 
author or his reviewer this introduction is credited to 
Greek slaves or perhaps to Carthaginians coming from 
Italy, where, it is later stated, malaria probably did not 
exist much before 200 B. C. so far as evidence obtained 
by similar research shows. If this were so, it would appear 
that we must look elsewhere for the source of the Greek 
infection. It would appear not at all improbable that 
malaria was not so widely prevalent on the shores of the 
Mediterranean in the best days of the classic civilization 


‘as it has been since, but it is doubtful whether or not 


satisfactory evidence to that effect can be obtained from 
the literature of antiquity. It is, however, a legitimate 
field for speculation and if research of this kind will 
throw light on history it is worth encouraging. 





A NOTEWORTHY DECISION TO BROTECT WOMEN. 


An Oregon statute limiting the hours of women’s 
labor has been declared constitutional by the United 
States ‘Supreme Court in a unanimous decision. Of 
course this applies particularly to the employment of 
women in occupations outside of house duties in which 
hours of labor can hardly be successfully limited by law. 
As the old saying is: “A woman's work is never done,” 
that is, it is practically continuous. There is a great 
difference, however, in the driving yet monotonous task 
of the factory and employment in household labors, so far 
as woman’s welfare is concerned, and it is worth espe- 
cially noting that in this case the physical welfare of 
women was the main point in the argument for the 
state. The brief contained, it is said, 113 pages, of 
which two were given to legal points and the remainder 
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to stating the facts as to women’s labor and its effect 
on health and motherhood. The future of the race was 
held to be imperiled if legal restrictions could not be 
imposed on the exploitation of women’s labor. The de- 
cision is considered as one of far-reaching importance 
_as regards future legislation on regulation of employ- 
ment of women and children and as establishing the 
principle that the state can constitutionally control such 
matters affecting the physical welfare of future genera~ 
tions. The state’s brief, giving the medical facts bear- 
ing on the employment of women in the industries, it 
is said will te printed for general distribution by the 
Russell Sage Foundation for the improvement of social 
conditions. 





RECENT MERGERS IN MEDICAL EDUCATION. 


Two weeks ago we referred to the merger of the Med- 
iczl Department of Hamline University with the Col- 
lege of Medicine of the University of Minnesota, which 
left one medical school in Minnesota, and that one the 
Medical Department of the State University. And now 
we are glad to record’ another important merger or 
union of medical teaching institutions. Some two years 
ago the various regular medical schools of Indiana, at 
a great sacrifice on the part of many members of the 
feculties of these institutions, gave up their existence 
and merged into the Medical Department of Purdue 
University, the object being to unite all the medical 
schools of the state into a medical department of one 
of the universities. This attempt failed, however, and 
there have been two schools, one connected with Purdue 
University and the other with Indiana University, both 
being really state supported institutions. Persistent ef- 
forts on the part of a few public-spirited men in the 
profession, with the cooperation of the presidents of the 
two universities interested, have at last succeeded in 
accomplishing what was attempted two years ago. By 
agreement between the two universities, it has been de- 
termined to establish a single médical department in 
connection with the University of Indiana, the Purdue 
University voluntarily giving up its medical depart- 
ment. As we understand it, the arrangement adopted 
for the new school is that known as the Cornell plan. 
The medical school. proper—the clinical work—will be 
at Indianapolis, but the student will have the privilege 
of taking the first-two years of the medical course either 
at Bloomington, the seat of the State University, or at 
Indianapolis, as preferred. The mergers in these two 
states have been brought about through a recognition of 
the increased demands of modern medicine and show 
what splendid spirit of self-sacrifice is being manifested 
in the endeavor to attain higher medical standards. 





1. Indiana News, page 1199. 








Transplantation of Blood Vessels—C. C. Guthrie, in the 
American Journal of Physiology, states that a segment of cat’s 
aorta transplanted between the ends of the divided common 
carotid artery of a dog was a-.t.. »ed by direct examination at 
the end of fifty days to be adequately performing its new cir- 
culatory function, and apparently to be in good condition; 
while a segment of rabbit’s aorta similarly placed in another 
dog showed similar results at the end of thirty-one days. 
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COLORADO. 


Insists on Having Appendix.—A druggist of Denver is said 
to have refused to pay a local surgeon, who removed his ap- 
pendix, until the surgeon produced the appendix. The surgeon 
is said to have thrown ,away the appendix, and to have brought 


suit against. the druggist for the amount of his bill, which was 
$225.25. 


- Jury Disagrees in Malpractice Suit—In the case of Mrs. 
Belle Howard, Denver, who is said to have sued Dr. Frank M. 
McCartney for $25,000 for malpractice, based on alleged fail- 
ure to diagnose appendicitis, and improper care of wound after 
operation, the jury is said to have disagreed after a delibera- 
tion of 26 hours, standing 9 for the defendant and 3 for the 


plaintiff. 
CONNECTICUT. . 


Medical Society Incorporated—The Waterbury Medical As- 
sociation filed a certificate of incorporation, at the office of 
the Secretary of State, March 23, the object being to “estab- 
lish the praetice of medicine and surgery in Waterbury, on a 
respectable footing, mutual improvement, and to promote good 
standing with each other.” 


Popular Lectures.—The Bridgeport Medical Association has 
joined the Bridgeport Scientifie and Historical Society this 
season in its series of popular lectures, which have been well 
received and very successful. Of the series of nine lectures, 
six were given by physicians on subjects of such character as 
to enlighten the public on matters of hygiene, sanitation and 
prevention of infectious diseases. 


Infectious Diseases.—During February, there were reported 
3 cases of smallpox, with no deaths; more than 434 cases of 
measles, with 13 deaths; 197 cases of scarlet fever, with 8 
deaths; 3 cases of cerebrospinal fever and 6 deaths; 119 cases 
of diphtheria and 18 deaths; more than 35 cases of whooping 
cough, with 6 deaths; 36 cases of typhoid fever, with 14 
deaths, and 54 cases of tuberculosis. 


February Deaths.—There were 1,511 deaths reported to the 
State Board of Health in February, equivalent to an. annual 
mortality of 17.7 per 1,000. Of the deaths, 253 were of in- 
fants under 1 year; and 82 of children from 1 to 5 years of age, 
equivalent to a total percentage of 22.2. Chief among the 
death causes were: Pneumonia, 191; diseases of the nervous 
system, 167; heart diseases, 150; consumption, 118; influenza, 
96; and accidents and violence, 65. 


DISTRICT OF COLUMBIA. 


Donation to Hospital.—At the annual banquet of the George- 
town University Hospital, held February 22, Abraham Lisner, 
a guest, offered a donation sufficiently large to pay for the 
construction of the greatly desired new building. This addi- 
tion to the main building of the hospital will be 30 by 60 
feet, 5 stories in height, and will cost from $25,000 to $30.000. 
Two operating rooms in the building will be furnished by Dr. 
George M. Kober. 

ILLINOIS. 


Physicians’ Club Election.—At the annual meeting of the 
Canton Physicians’ Club, Dr. W. E. Shallenberger was elected 
president; Dr. James E. Coleman, vice-president, and Dr. 
Martha A. Richardson, secretary. 


Personal.—Dr. Robert A. Kerr, Peeria, who was taken ill 
with heart disease and became unconscious at the Creve Coeur 
Club March 21, has recovered.—Dr. Harriet Hook, an: attaché 
of the Illinois Institution for Feeble-Minded Children, Lincoln, 
is said to have resigned on request of the civil service commis- 
sion. 


Smallpox.—Smallpox is reported from Monee.—Smallpox has 
broken out in Lyons Township, Cook County.——On account 
of the prevalence of smallpox the mavor of Hillsboro has or- 
dered all churches and places of public gathering closed—— 
Eureka claims that: it has only 3 cases of smallpox instead of 
the large number reported in the daily press——At Chenoa 
4 cases of smallpox are reported. 


Chicago. 


Deaths of the Week.—During the week ending April 4, 637 
deaths were reported, 23 fewer than for the preceding week 
and 49 fewer than for the corresponding week of 1907, the 
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respective annual rates being 15.33, 15.89 and 16.97 per 1,000. 
Chief among death causes were: Pneumonia, 99; consumption, 
59; nephritis, 51; violence (including suicide), 44; heart dis- 
ease, 43, and cancer, 30. 

Personal.—Dr. Guy W. Wagner, who has been ill with pneu- 
monia for two months, has recovered and resumed practice. 
+—Dr. Arthur W. Meyer of Johns Hopkins University, Balti- 
more, has been made professor of anatomy, and Dr. Alfred U. 
Richards of Columbia University has been made professor of 
pharmacology in the Northwestern University Medical School. 
——Dr. Dudley Jackson, for five years superintendent of Wes- 
ley Hospital, who has resigned and resumed private practice, 
was presented with a silver loving-cup by the employés of the 
institution, March 31. 


Contagious Diseases.—There is a marked improvement in the 
diphtheria situation, the 57 cases reported being 48 fewer 
than for the preceding week and 31 fewer than for the corre- 
sponding week of last year. Scarlet fever shows a slight in- 
crease, there being 93 cases as against 84 in the preceding 
week, but 71 fewer than in the corresponding period of 1907. 
A total of 309 cases of measles was reported during the week, 
14 more than for the preceding week and 183 more than for 
the corresponding week of last year. Only one case of small- 
pox was discovered during the week. There are now 16 cases 
of smallpox at the Isolation Hospital. 


INDIANA. 


Personal—At the annual meeting of the Physicians’ Defense 
Company, held in Fort Wayne, March 10, Dr. Miles F. Porter 
was re-elected president. 


Illegal Practitioner Fined—J. H. Coleman, Bloomington, 
charged with practicing medicine without a license, is said to 
have pleaded guilty March 20 and to have been fined $25 and 
costs. 


Instruction of Medical Officers——At the school of instruction 
for medical officers of the Indiana National Guard, held in 
Indianapolis, March 20, the rdle of flies, mosquitoes, malarial 
germs and company cooks in connection with disease, was 
considered. 


Physician Sues Physician—In the Superior Court at Fort 
Wayne, March 23, Judge O. N. Heaton refused to issue an 
injunction to prevent Dr. Joseph D. Morgan from practicing 
medicine in Monroeville and its vicinity. Suit was brought by 
Dr. James C. Cowan, who alleged that he had bought Dr. 
Morgan’s practice in Monroeville, with the understanding that 
the former owner should not interfere. 


District Society Organized—The physicians of Clay, Parke 
Vermillion, Vigo and Putnam counties met in Terre Haute 
March 11 and organized the Fifth District Medical Society, 
with the following officers: Dr. Fred C. Dilley, Brazil, presi- 
dent; Drs. Eugene Hawkins, Greencastle, and Charles M. 
White, Clinton, vice-presidents; Dr. Randolph J. Gillam, Terre 
Haute, secretary, and Dr. Myron A. Boor, Terre Haute, treas- 
urer. A constitution and by-laws was adopted. The society 
is to meet in March and May, the spring meeting being always 
held in Terre Haute. ; 


February Diseases and Deaths.—During February 3,396 
deaths were reported, or 123 more than for the corresponding 
week of last year. The most prevalent diseases were: Influ- 
enza, pneumonia, bronchitis and tonsillitis. The annual death 
rate for the state was 15.8 per 1,000. Of infants under one 
year of age there were 444 deaths, or 13.7 per cent. of the to- 
tal, and of individuals 65 years and over, 1,153 died, or 35.8 
per cent. of the total number. Pneumonia caused 509 deaths; 
consumption, 398; influenza, 332; violence, 146; cancer, 124; 
measles, 53; typhoid fever, 47; diarrheal diseases of children, 
37; diphtheria, 25; scarlet fever, 15; whooping cough, 14, and 
cerebrospinal meningitis and puerperal fever, each 13. One 
death was reported from smallpox during the month. 


Union of Two Indiana Medical Colleges.—An agreement has 
just been made whereby the Indiana Medical College, the 
School of Medicine of Purdue University, will merge with the 
Indiana University School of Medicine, the new school thus 
formed to bear the latter name. The complete text of the 
agreement between the two schools is as follows: 


The efforts of Indiana University and of Purdue University to 
promote medical education in this state through co-operation with 
the members of the profession and with existing proprietary medi- 
cal schools have been undertaken in good faith and with the one 
aim of establishing this important branch of professional training 
on a sound educational basis. Indiana University has sought for 
many years to establish and develop such a department in which 
efforts it has encountered many obstacles but has made continuous 
progress. Purdue University entered this field only when con- 
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vinced that a service could be rendered to the profession and to the 
state by the tender of its offices in consolidating existing courses 
and aiding in the evolution of a single, strong medical school at 
Indianapolis under the auspices of the state and with the co- 
operation of other educational interests, a task which was under- 
a only after it seemed that other efforts in this direction had 
ailed. 


Out of these efforts by the two institutions had grown an unfor- 
tunate controversy which operated to confuse the situation and be- 


- cloud, in the minds‘ of the public, the true relations of the univer- 


sities. In the belief that the present conditions are delaying the 
educational progress and interfering with the highest functions of 
the two universities the logical conclusion follows that the two 
medical schools now in operation in Indianapolis under the direc- 
tion of the two universities should be united in one school, and 
that this should be under the exclusive control of one or the other 
of these universities. 

Since Purdue University has at no time regarded a department of 
medicine as an essential part of its program, and, on the other 
hand, Indiana University believes that it has been especially charged 
with the responsibility for such instruction, the latter institution 
has been selected to proceed in the matter, and the trustees of the 
two universities have this day mutually agreed to the following con- 
ditions to which the faculties of their respective medical schools 
assent, namely : 

To a union of the two medical schools under the direc- 
tion of Indiana University. 

To a selection of the faculty of the new school with due 
regard to the members of the present faculties. 

And to the maintenance of a complete medical course in 
Indianapolis as well as the two-year course in medicine at 

_._ Bloomington. 

Only in this way does it seem feasible to accomplish the ultimate 
purpose of developing for the state a sound system of medical edu- 
cation, which has been the aim of both parties in their efforts in 
the field, as well as to promote the harmonious and friendly rela- 
tions so essential to the proper discharge of the functions of both 
universities. ° : 

It is hoped, therefore, that the citizens of the state. whether re- 
motely or intimately interested in this question, will accept the 
above decision as evidence of the disinterested motives of these 
institutions, and their desire to serve the state with undiminished 


energies. 
W. L. BRYAN, 
President Indiana University, 


W. E. S 5 
* President Purdue University. 
Indianapolis, April 4, 1908. 


IOWA. 


Personal.—Dr. A. L. Wright, Carroll, local surgeon for the 
Chicago & Northwestern Railway Company, who was seized 
with an acute attack of appendicitis, March 14, and underwent 
operation at St. Anthony’s Hospital, Carroll, on the same day, 
is reported to be convalescent. 

Communicable Diseases.——The high school of Auburn was 
closed March 18 for a week, on account of the prevalence of a 
rash, the nature of which was not determined, among the 
children.—Several cases of typhoid fever have appeared at 
Hampton.—tThere have been no new cases of diphtheria at 
Iowa City, but the quarantine at the fraternity house is still 
in force. Two smallpox cases are reported from Davenport. 
— A ease of smallpox was discovered on a street car in Des 
Moines, and the patient was removed to the Isolation Hospital. 
—tThe publie schools of Belmond have been closed on account 
of the prevalence of smallpox.——About 15 cases of smallpox 
are reported from Pleasant Township, near Ottumwa.—An 
epidemic of smallpox is reported from Waterville. 


MARYLAND. 


_ Baltimore. 

Physician Wins Suit.—The suit against Dr. Robert W. John- 
son for $10,000, for alleged improper and unskilful treatment 
of a broken ankle, has been decided in*favor of the defendant. 

Suits Against Hospitals—A patient at Franklin Square Hos- 
pital has brought suit against that institution for $10,000 
damages, for injuries alleged to have been received by the 
application of a hot-water bag while the plaintiff was under 
the influence of an anesthetic——-Another patient has sued 
the same hospital for $5,000, for failure to cure him by an 


operation for hernia. 
MISSISSIPPI. 


University Medical Department Removed.—The trustees of 
the University of Mississippi, on March 13, by a vote of 8 to 
7, agreed to accept the offer of Vicksburg to donate to the 
university its Charity Hospital, in the name of the state, and 
as a part of the medical department of the university. It was 
also agreed by the County of Warren and the city council of 
Vicksburg to continue their annual appropriations to support 


the institution. 
NEW JERSEY. 


Opposed to Lodge Work.—The Bayonne County Medical So- 
ciety, at its meeting March 19, adopted resolutions amending 
the by-laws so as to restrict its members from doing lodge 
work. . 
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Accused Physicians Di —The coroner on March 9 


discharged Dr. Charles Whitehead, Vineland, said to be: known 


as Dr. Charles Johnson, Philadelphia, accused of causing the 
death of Helen Thorpe by an operation, as there was no evi- 
dence to connect the physician with the death——Dr. Johannes 
Braun, Passaic, alleged to have obtained money received in 
trust, was acquitted in the Court of Sessions March 4. 
Personal—Dr. Thomas J. Smith, president of the board of 
managers of the State Epileptic Village, Skillman, has re- 
signed.——Dr. John A. Beck of the Gloucester board of health 
is seriously ill with typhoid fever——Dr. Harry Jarrett, Cam- 
den, who has been seriously ill with pneumonia, is now re- 
ported to be improving——Dr. Lewis R. Souder, Atlantic City, 
has been re-elected physician of Atlantic County.—-Dr. Wal- 
ter B. Johnson, president of the Paterson Hospital Associa- 


tion, has resigned. 
NEW YORK. 


Clinical Society Organized.—The active and consulting staff 
of Paxton Hospital, Utica, at a meeting held March 26, organ- 
ized a clinical society with the foliowing officers: President, 
Dr. James H. Glass; vice-president, Dr. C. A. Baldwin; secre- 
tary, Dr. Frederick H. Brewer, and treasurer, Dr. John Gro- 
man. 


The Harburg Bill—Mayor McClellan has signed Coroner 
Harburg’s bill to prevent the embalming of the body of any 
person dying under suspicious circumstances without the per- 
mission of the coroner. The penalty for violation is imprison- 
ment for not less than one year or a fine not exceeding $500, 
or both fine and imprisonment. This bill awaits only the 
governor’s signature to become law. 


To Amend New York City Charter—A bill has been intro- 
duced into the legislature amending the city charter so as to 
take from the county superintendent of the poor of New 
York City, and the overseers of the poor in other counties in 
the city, the care of the insane in Manhattan and Bronx bor- 
oughs and to transfer it to the trustees of Bellevue and the 


Allied Hospitals, in Kings, Queens and Richmond boroughs to 


the commissioner of public charities. 


Antituberculosis Campaign in Rochester—Under the aus- 
pices of the Rochester Public Health Association, the travel- 
ing tuberculosis exhibit of the State Department of Health 
was at Rochester from March 30 to April 3. The lectures, 
illustrated by stereoptieon views, were given twice daily, and a 
mass meeting is to be held at the Lyceum Theater April 6, at 
which the principal address will be given by Dr. S. A. Knopf, 
New York City, on “Everybody’s Duty in the Fight Against 
Tuberculosis.” 

Personal.—Dr. Daniel S. Burr has been appointed health offi- 
cer of Binghamton——Dr. John Dugan has been appointed 
health officer of. Albion, vice Dr. Arnold E. Wage-———Dr. Hor- 
ace L. Leiter, Syracuse, has been appointed physician to Onon- 
daga County penitentiary, vice Dr. Louis Wheeler, Pompey. 
—Dr. Arthur A. Gillette has been elected president; Dr. 
Thomas G. Nock, vice-president, and Dr. James H. Whaley, 
secretary-treasurer, of the medical staff of the Rome City Hos- 
pital——Dr. Royal E. Cochrane has been re-elected “health offi- 
cer of Penfield. 

Epidemic Diseases.—Scarlet fever has developed among pu- 
pils of the public school in Bolivar—Six cases of smallpox 
have been reported in Fayette-———The smallpox epidemic at 
Waterloo is reported to be abating——There have been 4 cases 
of smallpox at Ogdensburg, all said to have been imported 
from Canada.—tThere are reported to be more than 200 cases 
of measles in Binghamton.——Concordia College, Hawthorne, 
was closed March 31 in order to prevent the spread of diph- 
theria among the students. It was said that one-seventh of 
the students had to undergo treatment, and while the first 
case developed ten days previous to closing the school, several 
new cases were reported on April 1. 


New York City. 


Will Enlarge Infant Asylum.—Plans have been filed for the 
enlargement of the New York Infant Asylum, at Amsterdam 
Avenue and Sixty-first Street. Three stories will be added at 
a cost of $30,000. 


Harvey Society Lecture—The Harvey Society lecture on 
April 11 at the New York Academy of Medicine is by Prof. 
E. A. Schafer of the University of Edinburgh on “Artificial 
Respiration in Man.” ; 

Endowed Beds: for Physicians—St. Luke’s Hospital has re- 
ceived $20,000 from Maria L. Campbell as an.endowment fund 
for beds in that institution for the exclusive use of physicians, 





MEDICAL NEWS. 





Jour. A. M. A. 
APRIL 11, 1908. 


Any physician may avail himself of one of these beds by 
applying to the superintendent of the hospital. 

Many Bequests to Charity.—By the will of the late Dr. John 
Ordronaux the following bequests are made to hospitals: New 
Amsterdam Eye and Ear Hospital, New York City, $6,000; 
Nassau Hospital, Mineola, L. I., $6,000; Flushing. Hospital, 
Flushing, L. I., $6,000; Jamaica Hospital, Jamaica, L. I., 
$6,000; Norton Hospital, Taunton, Mass., $6,000, and Mary 
Hitehcock. Hospital, Hanover, N. H., $6,000. 

Hospital Annex Opened.—The new annex for contagious dis- 
eases connected with the German Hospital was formally 
opened March 27. It isa two-story structure containing 16 
rooms and cost $30,000; the greater portion of which was 
donated by Jacob Ruppert. There is a separate ventilation 
system for each room and the air before entering a chimney 
passes through a flame that. kills all microbes. 

Benefit for New Maternity.—A vaudeville entertainment was 
held in the Grand Central Palace for the benefit of the Jewish 
Maternity Hospital, at which about $10,000 was raised. This 
money will be applied at once to the alterations now in prog- 
ress in the buildings on East Broadway which are being con- 
verted into a maternity hospital at a cost of $30,000. The 
nursery in connection with this institution will be opened in 
about six months. z 

City to Have New Tuberculosis Hospital_—Following the re- 
quest for an appropriation for funds to build a new hospital 
for consumptives on Blackwell’s Island, Comptroller Metz made 
a trip of inspection of the island and found 800: patients in the 


‘ tuberculosis department where there should be only 350. In 


one room he found 190 patients huddled together, and in the 
corridor there were 50 beds with no spaces between them. 
The appropriation will undoubtedly be made. 

Epidemics in Children’s Institutions—At St. Malachy’s 
Home, in East New York, there is an epidemic of measles fol- 
lowing an outbreak of scarlet fever——The Home for Desti- 
tute Children, in Sterling Place, and St. Mary’s Home for 
Boys and Girls, in Dean Street, are struggling with epidemics 
of measles. The Home for Friendless Children has an epi- 
demic of chickenpox. All of these institutions are overcrowded, 
which makes it impossible for them to care for the children 
properly. 

Osteopaths Not Physicians—Acting Corporation Counsel 
George L. Sterling, in arguing that osteopaths should not ve 
registered as physicians by the board of health, recommended 
that they should not be considered physicians within the 
meaning of the law in case of death of a patient, and that the 
whole question be investigated and passed on by a court. 
His opinion reads that “the practice of osteopathy is men- 
tioned as distinct from the practice of medicine. The holder 
of a license to practice osteopathy is not allowed to practice 
medicine except so far as osteopathy enters the field of medi- 
cine. The holder of such a license derives from the act no new 
right except the privilege of practicing osteopathy, provided 
neither drugs nor surgical instruments are used.” ~ 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended March 21, 507 cases of tuberculosis, 
with 168 deaths; 397 cases of diphtheria, with 53 deaths; 1,607 
ceases of measles, with 33 deaths; 961 cases of scarlet fever, 
with 37 deaths; 27 cases of typhoid fever, with 4 deaths; 21 
cases of whooping cough, with 3 deaths; 10 cases of cerebro- 
spinal meningitis, with 9 deaths, and 218 cases of varicella, a 
total of 3,748 cases and 307 deaths. There were also reported 
for the week ended March 28, 1,813 cases of measles, 
with 38 deaths; 1,113. cases of scarlet fever; with 40 deaths; 
539 cases of tuberculosis, with 200 deaths; 405. cases of diph- 
theria, with 58 deaths; 22 cases of typhoid fever, with 4 
deaths; 17 cases of cerebrospinal meningitis, with 8 deaths; 15 
cases of whooping cough, with 3 deaths, and 135 cases. of vari- 
cella, making a total of 4,059- cases with 351 deaths. 


PENNSYLVANIA. 


To Fight Tuberculosis.—The Health Department, in conjunc- 
tion with the State Board of Charities, is organizing a cam- 
paign against tuberculosis among the inmates in prisons, char- 
itable institutions and almshouses. The reporting of such 
cases has always been part of the medical officers’ duty in 
these institutions, but now the state authorities intend to 
take steps leading to the adoption of new methods for com- 
bating the disease. 





Philadelphia. 
Changes in Hospitals:—Dr. Joseph -Neff has- made the fol- 
lowing appointments: Dr. Samuel S. Woody, formerly physi- 
cian in charge at the Mary Drexel Home, appointed chief resi- 
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dent physician at the Municipal Hospital to. succeed Dr. Frank- 
lin B. Royer, resigned; Dr. Edward K. Mitchell made third 
assistant resident physician on the non-salaried staff at the 
Municipal Hospital, to succeed Dr. Charles J. Swlam, pro- 
moted to second assistant resident physician, and Dr. Henry 
J. E. Newman appointed resistrar at the Philadelphia General 
Hospital, to succeed Dr. Charles M. Montgomery, resigned. 


Bequests.—The will of the late Kate O’Keefe devises $1,000 
to the St. Vincent’s Home Maternity Hospital, and after 
making bequests to other institutions and a few private be- 
quests, the residue of the estate is left to the Free Hospital 
for Poor Consumptives. 


Officers Elected.—At the annual meeting of the Philadelphia 
Alumni Association of the Medical Department of the Univer- 
sity of Pennsylvania, held on March 21, the following officers 
were elected:. President, Dr. J. Allison Scott; honorary vice- 
president, Provost C. C. Harrison; vice-presidents, Drs. Rich- 
ard C. Norris, Howard Sipple and De Forest Willard; treas- 
urer, Dr. Herbert B. Carpenter; secretaries, Drs. Benjamin F. 
Stahl and William S. Ray; and executive committee, Drs. 
Louis Adler, Clarence P. Franklin, David Parrish, George B. 
Wood and Louis A. Salade. 


TENNESSEE. 


Medical Society Meeting. —At the meeting of the Humphreys 
County Medical Society, held in Waverly, March 9, the society 
was reorganized, with the following officers: Dr. Jasper N. 
Smith, Cuba Landing, president; Dr. D. C. K. Binkley, Den- 
ver, vice-president; and Dr. John A. Sugg, Bold Spring, secre- 
tary. 

Medical College Chartered.—The charter of the Nashville 
Medical College was registered March 13. The capital stock 
of the college is $2,300 and the incorporators are: Drs. Hilliard 
Wood, Paul F. Eve, William E. McCampbell, James S. Ward, 
Perry Bromberg, Robert O. Tucker, Daniel B. Blake and Will- 
iam D. Haggard. 


Douglas Memorial Services.—The physicians and surgeons of 
Nashville held memorial services, March 10, for the late Dr. 
Richard Douglas. Dr. Richard A. Barr spoke on “Dr. Douglas 
as a Surgeon;” Dr. Perry Bromberg, on “Dr. Douglas as an 
Author;” Dr. George H. Price, on “Dr. Douglas as a Man;” 
Dr. William H. Witt, on “Dr. Douglas as a Teacher,” and Dr. 
Holland M. Tigert gave “Personal Reminiscences of Dr. Doug- 
las.” 


Epidemic Diseases.—Maryville reports 8 cases of cerebro- 
spinal meningitis with 4 deaths. Two other cases have oc- 
curred in the county, with one additional death—Measles 
is reported to be epidemic at Yokely and Watertown. 
Smallpox is reported from Obion County.——The isolation 
hospital at Murfreesboro has been full of smallpox patients 
for almost three months. Five new cases were found March 
18.—tThere are said to be about 20 cases of smallpox on 
Kelley’s Creek, near Elkton. 


Personal.—Dr. Frank A. Washburn, Nashville, underwent a 
serious operation at the Colorado Sanitarium, Boulder, March 
12.—Dr. M. M. Butler, Bristol, was presented with a gold- 
headed cane by the Bristol Medical Society, March 25, in honor 
of the seventieth anniversary of his birth——Dr. Hardin P. 
Cochran, Franklin, has been elected, by the Williamson 
County Medical Society, a delegate to the International Con- 
gress on Tuberculosis, and Dr. Kirby S. Howlett, Franklin, 
a delegate to the Tennessee State Medical Association—— 
Dr. Cummings Harris has been appointed a member of the 
Memphis Board of Health. 


TEXAS. 


Personal.—Dr. Carolina A. Loomis, formerly of San Angelo, 
has entered on her duties as assistant physician to the State 
Lunatic Asylum, Austin——Dr. Thomas J. Milner has been ap- 
pointed smallpox physician of Greenville County. 

Communicable Diseases.—An epidemic of diphtheria is re- 
ported from Chilton——Several cases of smallpox are re- 
ported among negroes at Nacogdoches.——Smallpox is reported 
in 51 counties of the state, with a total of 569 cases, almost 
all of mild type——There are 15 cases of smallpox quaran- 
tined at Sabinal——There are said to be 25 or 30 cases of 
smallpox in Troupe. 

Quarantine On.—At the instance of State Health Officer 
Brumby, Governor Campbell has issued the annual quarantine 
proclamation, which became effective March 15. The law is 
effective on the Gulf Coast and Rio Grande border. The 


quarantine has been put in force two wéeks earlier than usual, 
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_ to the prevalence of sporadic cases of yellow fever in 
Cu 


Sale of Medical Certificates——J. J. Davis, special agent of 
the state medical board, is said to have filed a complaint 
against a Denison physician, the charge growing out of the 
disposition of certificates from the old medical board, which 
was in existence prior to July 12, 1907, when the present med- 
ical act went into effect. Large numbers of these certificates, 
which had been ordered to be destroyed, were, it is said, sold 
to persons who desired to practice medicine, bringing prices 
ranging from $50 to $500. 

VIRGINIA. . 

District Society Organized.—On March 5, 45 members of the 
Medical Society of Virginia met in Newport News and or- 
ganized the First District Medical Society, electing Dr. John 
W. Ayler, president, and Dr. John R. Bagby, secretary, both 
of Newport News. - 

Richmond Deaths.—During ‘February there were reported 235 
deaths in Richmond, equivalent to an annual death rate of 26 
per 1,000. Chief among death causes were: Pneumonia, 49; 
tuberculosis, 21; heart diseases, 20, and bronchitis and neph- 
ritis and violence (suicide included), each 10. 

New State Board of Health.—In accordance with the pro- 
visions of the bill adopted by the recent session of the general 
assembly, the governor has made the following appointments 
to the State Board of Health: Dr. Ennion G. Williams, Rich- 
mond, health commissioner; Drs. George Ben Johnston and 
Stuart McGuire, Richmond, at large; Dr. Samuel W. Hobson, 
Newport News, first district; Dr. Charles R. Grandy, Norfolk, 
second district; Dr. John B. Fisher, Midlothian, third district; 
Dr. William F. Drewry, Petersburg, fourth district; Dr. Lewis 
‘E. Harvie, Danville, fifth district; Dr. Rawley W. Martin, 
Lynchburg, sixth district; Dr. Samuel P. Latane, Winchester, 
seventh district; Dr. William M. Smith, Alexandria, eighth 
district; Dr. James H. Dunkley, Saltville, ninth district, and 


. Dr. Reid White, Lexington, tenth district. The bill provides 


for a commissioner with a salary of $3,500 a year; one assist- 
ant commissioner, $2,500 a year; one bacteriologist, $2,500 a 
year; one clerk, $1,200 a year, and such other clerks and as- 
sistants as may from time to time become necessary. The 
members of the board receive no salary, but are paid a per 
diem of $8 when on duty: : . 
Contagious Diseases.—Diphtheria in malignant form is said 
to have broken out in Middlesex County, where 5 deaths have 
occurred, and 20 persons are now in quarantine-——Diphtheria 
is reported to be epidemic in Lovettsville, in Lowden County. 
The public schools of Lovettsville, and schools and churches 
in the neighborhood, have been closed in consequence of the 
disease——There are said to be about 2,000 cases of German 
measles in Richmond.— On account of the refusal of certain 
persons living southeast of Roanoke to submit to vaccination, 
and because of several cases of smallpox in that section, 
policemen have been stationed at each point leading to the sus- 
pected territory, to prevent persons entering or leaving Roan- 
oke by these routes——The public schools of Bowling Green, 
which have been closed for more than a month on account of 
the prevalence of smallpox, have been reopened.——tThe graded 
schools of Craigville, Augusta County, were closed March 16 
on account of the prevalence of smallpox. There are said to be 
4 cases in the village-——Smallpox is said to be increasing in 
Upper Spottsylvania, and compulsory vaccination is contem- 


P 
GENERAL. 

Reception at Hospital_—The medical officers of the Division 
Hospital, Manila, gave a reception to the Philippine Islands 
Medical Association and delegates at the hospital February 27. 
A clinic was held in the morning, after which luncheon was 
served. 

Dr. Koch Arrives—Dr. Robert Koch and wife arrived at 
New York from Bremen on the Kronprinzessen Cecilie, April 
7. It is the first visit of the eminent scientist to this coun- 
try. The German Medical Society give a banquet in honor of 
Professor Koch April 11. 

Countries Quarantined.—Since March 12 Cuba has decreed 
quarantine with reference to yellow fever against ‘Guatemala, 
Honduras, Nicaragua, Costa Rica, Panama (the Canal Zone 
being excepted), British, Dutch and French Guiana, Brazil, 
Trinidad, Curacao and Barbados. No quarantinable disease 
was reported for the week ended March 14 at Cienfuegos, 
Havana, Matanzas or Santiago. 

Graduation Exercises.—A class of 31 was graduated from the 
United States Navy Medical School, Washington, at its annual 


. 
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commencement exercises, March 30. Surgeon-General Presley 
M. Rixey presented the diplomas, and Dr. Hobart Amory 
Hare, Philadelphia, Surgeon-Colonel William G. McPher- 
son, Royal Army Medical Corps, and Medical Director John C. 
Wise, U. S. Navy, dean of the school, delivered ‘addresses. 

Tardy Recognition.—The senate on March 30 passed a bill to 
increase the pensions of the widows of the late Major James 
Carroll, surgeon, U. S. Army, and Jesse Lazear, aeting assist- 
ant surgeon, U. S. Army, to $125 a month each, in special 
recognition of the services ‘of their husbands in discovering and 
demonstrating on their own persons the truth of the theory of 
the transmission and propagation of yellow fever by 
mosquitoes. 

Personal.—Passed Assistant Surgeon B. J. Floyd, U. 8S. P. H. 
and M.-H. Service, has been authorized, on request of the govern- 
ment of Ecuador, to assume the duties of sanitary director of 
work to combat plague in the city of Guayaquil—Surgeon 
J. H. White, U. S. P. H. and M.-H. Service, was detailed March 
11, with the consent of the Guatemalan government, to consult 
with and advise the officials of the United Fruit Company at 
Puerto Barrios, Guatemala, relative to measures to be taken 
for the improvement of sanitary conditions at that port. 

Coming Meeting.—The ninth annual meeting of the Ameri- 
can: Therapeutic Society will be held at the Bellevue-Stratford 
Hotel, Philadelphia, May 7-9, under the presidency of Dr. 
John V. Shoemaker, Philadelphia. On the first day a sym- 
posium on diseases of the vascular system will be held; on the 
second day a symposium on the treatment of tuberculosis, and 
on the third day a symposium on Roentgen-ray therapy. On 
the second evening the president’s reception is to be held at his 
residence, 1805 Walnut Street, and on May 9 the annual ban- 
quet at the Bellevue-Stratford. 


. FOREIGN. 


Three Hundred and Fiftieth Jubilee of Jena University.— 
The festivities are to commence July 31, and reproductions of 
historic events, market festivals, torchlight processions, etc., 
are to accompany the dedication of a new university building 
and to do honor to the numerous guests from abroad who have 
been invited. 

Annual Meeting of the British Medical Association—The 
seventy-sixth annual meeting of the British Medical Associa- 
tion will be held at Sheffield, in July. The president’s address 
will be delivered Tuesday, July 28, in the Firth Hall of the 
University of Sheffield, and the sections will meet on the three 
following days. The address in medicine will be delivered by 
James Kingston Fowler, M.D., F.R.C.P., and that in er 
by Rutherfoord John Pye- -Smith, F.R.CS. 


The Smallpox Epidemic in Japan—Dr. Cummings of the 
United States Public Health and Marine-Hospital Service, re- 
ports that the epidemie of smallpox still persists and has 
spread all over the empire. In Tokyo, alone, from January 1 
to March 4, there were 952 cases, 789 of which were still un- 
der treatment; in the province of Hyogo, which includes the 
city of Kobe, there were 4,798 cases. Other districts suffered 
almost as severely. Dr. Cumming calls attention to the fact 
that the disease exists at coaling stations for vessels for the 
Philippines and American ports. 

Plague in Ecuador.—Minister Fox reports that plague has 
been officially recognized at Guayaquil and that measures are 
being taken in Quito for prevention of the disease. A tem- 
porary hospital is being erected outside of Quito, and the cre- 
mating oven at present existing is being repaired. The mar- 
ket place is to be cleaned and repaired. All medical men are 
required to report immediately any suspicious cases which 
they may see, and a penalty is provided in case of wilful’ non- 
compliance with this order. Circulars are being distributed, 
giving the public instructions regarding the sanitary measures 
to be taken in the homes, including extirpation of rabbits and 
guinea-pigs. Inspectors are to be appointed to make house- 
to-house inspections. All organie matter in rubbish heaps is 
to be destroyed and all refuse is to be treated with lime. 


The Schaudinn Medal in Microbielogy and the Schaudinn 
Atlas.—An international committee has been appointed to take 
charge of the awarding of the medal to be awarded periodically, 
as a memorial to Sehaudinn, to the individual who has con- 
tributed most to the progress of microbiology. Wilson and 
Novy are said to be the members of the committee appointed 
in. this country, with Koch, Ehrlich, Hertwig and Biitchli in 
Germany; Manson, Ross, Nuttal and Ray-Lankester in Great 
Britain; Laveran, Metchnikoff, Roux and Blanchard in France; 
Celli, Golgi and Grassi in Italy; Kitasato and Ishikawa in 
Japan; Kopke in Portugal, Oswaldo Cruz in Brazil, Paltauf and 


Heider in Austria, and Wladimiroff and Schewiacoff in Russia. 
The medal. is to be awarded this year -for the first time. The 
Atlas of Etiologie and Experimental Research on Syphilis has 
recently appeared, dedicated to Schaudinn’s memory. It has 
been published under the auspices of the German Dermatologic 
Society with E. Hoffmann, whe was associated with: Sechaudinn 
in the research that resulted in the. discovery of the pale. spiro- 
chete, as conipiler and editor. The publication of the atlas 
with its thirty-four plates was materially aided by the gener- 
osity of a layman, E. Simon. 

Damage Suit Against the German Association to Promote 
the Material Interests of the Profession.—Of the 25,000 Ger- 
man physicians who are eligible to membership in the “Leip- 
ziger Verband,” 20,000 are ‘already enrolled, and 3 physicians, 
with a clerical force of 25, devote all their time to the busi- 
ness of the central office of the organization. It has recently 
concluded terms with four large commercial organizations in 
regard to satisfactory remuneration for medical assistance, 
as also with several navigation companies. One of the inno- 
vations recently introduced by the league is the holding of a 
series of lectures once or twice a year on subjects affecting the 
material interests of physicians, ethical questions, the med- 
ical aspect of industrial accident insurance, ete. Every week 
the league publishes in the leading medical papers an adver- 
tisement headed “Cavete,” giving merely a list of towns. A 
line below warns physicians not to accept positions at these 
places without conferring with the secretary of the Leipsic 
league. At each of these towns there is still pending some 
conflict between the municipal authorities or sickness insurance 
societies and their medical officers.. The mayor of one German 
city recently brought suit against the organization, claiming 
damages on account of this warning. He had advertised for a 
physician for a certain public hospital, but this hospital was 
on the list, and there were no applicants for the position. The 
remuneration was satisfactory to the profession, but there 
were still unsettled difficulties between the mayor and the 
hospital staff in regard to the duties of the latter. He sued 


* the league for damages, as he was unable to supply the hos- 


pital with due medical attendance, but the case was decided 
against him, the judge finding that there was nothing in the 
warning which could be construed as conflicting with good 


citizenship. 
LONDON LETTER. 
(From Our Regular Corr dent.) 
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Lonpon, March 21, 1908. 
Death of a Doctor from Blood Poisoning. 


Dr. G. G. Elliott, London, died at the Metropolitan Hospital 
from blood poisoning which originally began four years ago 
after operating on a child for empyema. After undergoing 
about twenty operations he apparently recovered and was 
about to buy a practice when the old trouble asserted itself. 
He returned to the hospital, where he died in less than a 
week. 





The Fly Nuisance. 


The public health committee of the London County Council 
has just issued a report stating that during the summer 
months of each year the council receives complaints of nui- 
sance experienced from flies. These complaints have increased 
of late years, owing, no doubt, to the attention which has 
recently been directed to the possibility of the spread of in- 
fection by flies. The health officer was instructed to make 
investigations into the extent to which nuisance from flies 
was produced by accumulations of offensive matter, and in 
the report now presented Dr. Hamer states that he selected in 
different parts of London 12 centers at each of which busi- 
nesses were conducted which might be assumed to be favor- 
able to the breeding of flies. Included in these centers were 
refuse depots and dust wharves, a manure depot, stables, cow- 
houses, offensive trade premises and a jam factory. During 
the last week in June and the whole of August, September and 
October, observations were made in ten or more living rooms 
at varying distances from each center. From these observa- 
tions it was manifest that accumulations of manure and, in 
less degree, of house dust and other refuse, promoted the fly 
nuisance, which was noticeable not only in the immediate 
neighborhood, but at a distance of 2,000 yards or more. The 
value of the by-law which -prohibits the deposit near houses of 
offensive refuse for more than 24 hours is thus apparent. 


The Treatment of Tuberculosis in the Army. 


The committee appointed by the war office on the treatment 
of soldiers invalided for tuberculosis has issued a preliminary 


report. The members of the committee think that. the prac- 
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ticable methods of treatment resolve themselves into three: 
1. To continue the present method, viz.: to discharge at once 
from the army any man who is suffering from tuberculosis 
of the lungs, to discharge him from hospital as soon as he is 
fit to travel and to disown all further responsibility for him. 
2. To provide a central military sanatorium for tuberculous 
patients to which all soldiers suffering from the disease should 
be sent for treatment. 3. To use existing civil sanatoria in all 
parts of the country by reserving in each a number of beds at 
the expense of the army funds and to transfer soldiers who 
are suspected of having the disease to the available institution 
nearest their own homes. The last method is recommended. 
At present no provision is made for soldiers invalided for tu- 
berculosis. They are not awarded pensions unless they have 
earned such by length of service or it can be proved that the 
disease was due to service or climate. The object of the pres- 
ent system is to remove men suffering from the disease from 
contact with other soldiers, and its adoption was followed by 
a great reduction of the proportion of cases of tuberculosis 
in the army. But the stringency of this system has been 
greatly mitigated by the army physicians and by the assist- 
ance of private persons. The committee is of opinion that the 
state should admit responsibility for the men and that treat- 
ment on an organized basis should be provided. The pro- 
posal to provide a central military sanatorium was rejected. 
In America it was held to be unsuccessful and to have given 
results inferior to those obtained in civil institutions. The 
committee is strongly of the opinion that the army, which 
has recognized and protected soldiers from the dangers of tu- 
berculosis, should not merely transfer that danger to the 
civilian population, but should accept the responsibility for 
preventing the spread of the disease to the latter. This must 
involve a large expenditure. The cheapest and most effective 
course appeared to be that recommended. It is recommended 
to sanction an annual expenditure not exceeding $100,000. 


Cancer Research at the Middlesex Hospital. 

Alone among the general hospitals of the metropolis the 
Middlesex devotes special wards to the treatment of suffer- 
ers from cancer and special laboratories to investigation of 
the disease. The work done recently at the hospital has been 
of great importance. During 1907 the number of patients ad- 
mitted has been unusually large—191 against 159 in the pre- 
vious year. Speaking at the annual meeting of the governors 
of the hospital, Mr. Pearce Gould, senior surgeon, dwelt on 
the value of the researches which had been carried on. The 
director of the laboratory, Dr. Lazarus Barlow, has been se- 
lected to deliver a course of lectures at the Royal College of 
Physicians in 1909, which will deal with some of the results 
obtained in the laboratory. One of the workers, Dr. Letch, 
has been appointed director of the newly established cancer 
research laboratory in Dundee. The researches of Mr. Simp- 
son Handley, another worker, have shown that cancer spreads 
locally by the lymphatics to an extent which has not been 
suspected and has suggested a considerable modification of the 
operations performed for its removal. Finally, another worker, 
Mr. Victor Bonney, has shown in his Hunterian lectures at 
the College of Surgeons that cancer never attacks perfectly 
healthy tissues, but is in all cases preceded by definite changes. 


Fund Opened for Mr. Hall Edwards, the Victim of the X-Rays. 


The case of Mr. Hall Edwards of Birmingham, one of the 
pioneers of the radiographic work in this country, has been 
described in THE JouRNAL. As the result of his work he has 
developed cancer on both hands. It has been found necessary 
to amputate one hand and it is feared that he must lose the 
other, which will prevent him from working. It is proposed to 
establish a fund to put him beyond the reach of want, and for 
this purpose a local committee has been formed at a meeting 
presided over by Sir Oliver Lodge. About $3,000 has been 
promised. An account of some of the other workers who have 
fallen victims may be of interest. Dr. Blacker of St. Thomas’ 
Hospital for many months worked in his laboratory in his 
shirt sleeves, heedlessly exposing arms and hands to the rays. 
Soon he noticed that his hands were becoming burnt and de- 
cided to take precautions; but it was too late. One hand 
ulcerated rapidly and cancer developed before any one rec- 
ognized the malignancy of the a-ray dermatitis. Amputation 
of one hand was performed, but without avail, for the glands 
of the axilla were affected, and he died. About the same time 
other workers began to notice the first signs of dermatitis. 
Mr. Hillier, the chief laboratory assistant of Mr. Cosser, the 
maker of 2-ray apparatus, was attacked within 3 or 4 months 
of Roentgen’s discovery. The dermatitis has progressed with 
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to the rays for several years the disease is still progressing 
in spite of treatment. A short time ago the development of 
cancer necessitated removal of the second finger on one hand, 
and it is only by the greatest care that the skin is prevented 
from ulcerating. As it is, there are several suspicious nodules 
on both hands, which will probably have to be removed. 
Another case is that of Stow, one of the assistants in the light 
department at St. Bartholomew’s Hospital. He was one of 
the early workers with the w-rays and developed dermatitis. 
About 18 months ago he had to have one finger amputated 
and was given long leave of absence; but in spite of this, ulcer- 
ation has progressed and 3 more fingers have been amputated. 
Unfortunately, the skin is healing very badly and it is feared 
that a more drastic operation will have to be performed. Mr. 
Harnack, an assistant in the light department at the London 
Hospital has also suffered badly and lost a hand through the 
disease. Mr. H. W. Cox, another maker of a-ray apparatus, 
has lost a finger and is now developing severe ulceration on the 
chin. 
DUBLIN LETTER. 
(From Our Regul Corresp d 
Infant Mortality in Ireland. 


Encouraged by the apparent success of her campaign against 
tuberculosis, Lady Aberdeen has inaugurated a movement with 
the object of lessening the infant mortality of Ireland. The 
infant death rate of Dublin is unduly high for a city where 
practically no married women are employed in manufactures, 
and there is no doubt that ignorance is the chief cause. As 
a first step toward dissipating this ignorance, a series of pub- 
lic lectures is being given on the hygiene of the home and the 
eare of the infant. Mr. Nathan Strauss of New York has 
offered to provide for the city a complete milk-sterilizing 
plant, and it is intended to start an infants’ milk depot on the 
lines of the “Gouttes de Lait,” which have become so popular 
on the continent. 
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Tuberculosis in Ireland. 


During the past six months much interest has been aroused 
in Ireland on the subject of tuberculosis, and many plans have 
been set on foot to check the disease. In no country is such 
activity more needed. The death rate from tuberculosis in 
Ireland is alarmingly high, 11,756 in 1906, and 15.8 per cent. 
of all deaths are due to this cause. In Ireland, too, the victims 
of tuberculosis are, for the most part, adults in the vigor of 
life, wage-earners, and not, as in England and Scotland, chil- 
dren of tender years. No serious steps have been taken, how- 
ever, to deal with the disease. In this, as in all matters of 
public health, Ireland lags behind every country in Europe, 
with the possible exception of Russia. Dublin, with a death 
rate a week or two ago, of 3.3 per cent. per annum, has not 
a whole-time medical officer of health, and as yet has never 
seriously tackled any problem of public health. Throughout 
the country matters are worse. Most of the sanitary work 
is in the hands of the poor law medical officers, who are 
neither expected nor desired to regard the care of the public 
health as one of their serious duties. For their work as sani- 
tary officers they are paid salaries varying from $25 to $100 
a year, and they are dependent for their living on private 
practice. It is no wonder, therefore, that sanitary work is in 
a backward condition. The local government board, which is 
the central authority charged with the supervision of public 
health work, has been as supine as theslocal authorities. It has 
contented itself with despatching at long intervals various circu- 
lars on sanitary subjects. Within the last few months, how- 
ever, the Countess of Aberdeen, wife of the present Lord Lieu- 
tenant of Ireland, has thrown herself heartily into a crusade to 
awaken public interest and instruct public opinion on the 
subject. of tuberculosis. In the first place, with the help of an 
advisory committee of medical men, she organized, in connec- 
tion with the international exhibition held last year in Dub- 
lin, a tuberculosis exhibition. In addition to the exhibits, a 
series of popular lectures was given by leading medical men, 
the inaugural lecture being delivered by Professor Osler. 
When the time came for the exhibition to leave Dublin, it 
was transported to Belfast, and later to Cork, Limerick and 
other towns. In fact, it has already visited, or will shortly 
visit, nearly every town of any size in Ireland. At each cen- 
ter, popular lectures have been given in connection with the 
exhibition. As a result, a considerable degree of public inter- 
est has been aroused, and much discussion is going on as to the 
best means of combating the disease. At the same moment, 
the chief secretary has promised legislation to give further 
powers to the local sanitary bodies, and to make tuberculosis 
a compulsory notifiable disease. ‘ 
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Therapeutics 


[It is the purpose of this department to outline an up-to- 
date management of disease, to suggest scientific treatment 
for diseased conditions, and to present prescriptions that are 
simple, useful and palatable. Prescriptions are written in 
both the metric and apothecaries’ systems, but the amounts of 
the ingredients are NOT exact translations of one system into 
the other, but quantities convenient for pharmacist and physi- 
cian. It should be understood that solids are weighed in 
grams or fractions of grams, while liquids are measured in 
cubic centimeters; that a teaspoon holds five cubic centimeters, 
i. ec. more than a fluid dram, hence a 100 cubic centimeter 
preparation will contain twenty doses.] 


Cascara Sagrada. 

Cascara Sagrada was so named by the Spanish, and means 
sacred bark. It is official under the name of Rhamnus Purshi- 
ana, and is the dried bark of a small tree growing on the 
Pacifie Coast. The official preparations are: 

Extractum Rhamni Purshiane. Dose, abcut .20 gram (3 
grains). 

Fluidextractum Rhamni Purshianz. Dose, 1 ¢.c. (15 minims). 

Fluidextractum Rhamni Purshiane Aromaticum. Dose, 1 
ec. (15 minims). 

The National Formulary furnishes a preparation of Fluid- 
extractum Rhamni Purshiane Alkalinum, which is a fluid- 
extract of cascara sagrada which is not bitter. Dose, 1 cc. 
(15 minims). 

All these preparations taste bitter except the last, and the 
real dose of any one of them is enough, the amount depending 
on its frequency.and the results. Many preparations on the 
market are almost worthless as laxatives, as the bark must 
be long kept and.the preparation carefully made. The liquid 
preparations are always the most active, and act as slight 
stimulants to the mucous membrane of the stomach, hence act 
rather as bitter tonics. The extract is often dried and 
furnished in tablets which are rendered tasteless by coat- 
ing. If these tablets are properly made, and contain a good 
preparation of cascara, they are efficient. If a cascara prepa- 
ration or a cascara tablet produces rectal irritation, ,there is 
probably some other ingredient than cascara in it to render 
it active. As pure cascara is not astringent and not irritant 
_ to the bowels, and can cause no irritation or congestion in the 
pelvis, it is not contraindicated in hemorrhoids or in pregnancy. 

It cures constipation perhaps as much by causing a daily 
movement of the bowels and thus creating a proper intestinal 
habit as by any curative properties that it may possess. The 
repeated taking of cascara does not create a tolerance, and 
generally the dose may be gradually diminished. Hence, in 
most instances this drug is the best laxative to use in chronic 
constipation. Whether it is best to give a small dose three 
times a day or a larger dose once a day, depends on the result 
of a careful study of the individual patient. After the amount 
necessary has been determined, week by week this dose may be 
diminished until finally, by the aid of proper diet, exercise, 
etc., the constipation becomes cured. No alkaloid has been sep- 
arated from cascara sagrada, but an active glucosid under the 
name of cascarin is prepared. Whether this represents all the 
desirable activities of the crude drug has not been determined. 

Myocarditis. 

Dr. W. W. Kerr, San Francisco, in the California State Jour- 
nal of Medicine, January, 1908, well treats this subject. He 
enumerates the causes of myocardial degeneration as follows: 

1. Secondary to valvular lesions. 

2. Due to infections. 

3. Due to errors in diet and food metabolism. 

4. Due to disturbances of the excretions or of the internal 
secretions. 
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5. Due to cachexia following malignant growths. 

6. Due to general senile decay. 

He presents the etiologic causes to demonstrate that myo- 
cardial weakness should not be treated by routine methods. 
While digitalis, for instance, is very valuable in certain con- 
ditions, it is harmful in others, Absolute rest for a time is 
often necessary, and baths are valuable, and sooner or later 
regulated exercise is advisable. However, the difference “be- 
tween exercise and exertion” should be distinctly explained to 
the patient. Exercise to the point of dyspnea or cardiac tire 
should never be allowed. : 

1. Myocardial debility from the first cause is doubtless the 
result of passive congestion of the cardiac muscle from ob- 
structed circulation in the coronary veins. This condition is 
also brought about by emphysema or prolonged asthma, and 
is the reason why the muscle of both sides of the heart be- 
comes degenerated, although perhaps from the valvular lesion 
but one side of the heart is overworked. The treatment for 
such a condition consists in rest, baths, finally graded exer- 
cise, and digitalis from first to last. Digitalis slows the heart, 
and thus prolongs the muscle rest, allowing it to recuperate. 
Secondly, by increasing the contraction of the heart it not only 
raises the blood pressure in the aorta, thus increasing pressure 
in the coronary arteries, but also by completely emptying the 
right auricle, allows the coronary veins to thoroughly empty 
into that cavity. Also the firmer contraction of the cardiac 
muscle eliminates the products of its own metabolism and the 
nutrition of the heart muscle improves. 

2. Kerr would subdivide the myocardial changes due to in- 
fections into two classes: ‘Those “in which the changes are the 
result of the influence of the toxin directly on the cardiac 
muscle, and those in which the infection affects the coronary 
arteries and induces secondary changes in the muscle fibers.” 
Under the first heading -he includes such infections as diph- 
theria, rheumatism, smallpox, typhoid, erysipelas and pneu- 
monia, and he wisely states that no remedy is so efficacious 
as tincture of the chlorid of iron in preventing the development 
of cardiac weakness during the course of these infections. 
Typhoid and syphilis he thinks are the two infections which 
most frequently induce changes in the coronary vessels that 
may terminate in a myocarditis, and he finds that the best 
treatment for such patients is the prolonged use of modcrate 
doses of iodid of potash. Digitalis ordinarily should not be 
given in the cardiac weakness due to infections, at least not 
during the acute stages. In fact, it is a good working rule 
never to give digitalis during acute feverish processes. 

3. Disorders of digestion from overeating or from intestinal 
fermentation, or from mal action of the liver are now well 
recognized as causes of myocardial changes. The toxins thus 
circulating in the blood seem to have a deleterious action on 
the cardiac muscle, hence when such toxins are considered the 
cause of cardiac debility, the food taken, and the manner in 
which it is digested, and the way in which the products of 
metabolism are excreted should be the object of careful study. 
Such study should include careful repeated analyses of the 
twenty-four hours’ urine to determine what products are well 
excreted and what are retained in the body, and the diet ar- 
ranged accordingly. No one diet can be laid down as the best 
for this condition, but the diet should be made to suit each 
individual patient. Kerr advises three meals a day, and each 
meal to be of equal amount as far as quantity and nutritive 
value is concerned. He does not believe in one light meal and 
one or two heavy ones. Of course, alcohol should be inter- 
dicted. A glass of hot water the last thing at night and what- 
ever is necessary for the proper evacuation of the bowels in the 
morning is good treatment. Kerr obtains benefit in this kind 
of cardiac trouble from small doses of mercury, and believes 


‘ that the alterative effect of 1%, of a grain of the protoiodid 


oe a ee a a a ee nd 














VoLuME L. 

NUMBER 15, 
three times a day, for ten days or a month, is beneficial. If 
there is edema cr dropsy he gives digitalis. If there is gout 
he gives colchicum. 

4. Bright’s disease is the most prominent example of a dis- 
turbed excretion causing myocardial degeneration. This con- 
dition has been thoroughly discussed and the treatment de- 
scribed in THe JourNnat for Feb. 8, 1908, page 465. 

Increased thyroid secretion in Graves’ thyroid disease or ex- 
ophthalmic goiter (a misnomer, as Graves’ disease is often 
present without exophthalmos), always causes myocardial 
weakness. How much is due to the excessive rapidity with 
which the heart is driven in this disease, or how much is due 
to the action of toxins in the blood, can not be determined. 
But little can be done for the heart in this condition until the 
thyroid disease is surgically or medicinally improved. Cardiac 
tonics are of but little value in aiding the heart, although 
strophanthus may be of some benefit. ; 

In Addison’s disease of the suprarenal glands cardiac debil- 
ity soon develops, and the treatment of the heart is, of course, 
useless unless the disease of the adrenal glands becomes ar- 
rested. 

5. The asthenic condition of the heart due to malignant 
growths is part of the general anemia and debility that is 
caused by the disease. There is a toxemia, and as long as the 
toxins can not be removed we can only temporarily aid the 
heart with cardiac tonics, as digitalis, and cardiac stimulants, 
as strychnia, and perhaps temporarily inhibit the profound 
anemia by administering iron. 

6. Senile myocardial changes are often the result of an 
endarteritis of the coronary arteries. This condition is likely 
to be associated with mal metabolism of the food, and is often 
associated with imperfect excretion. The diet should be 
carefully regulated to fit the needs of the individual, and the 
urine studied to note the ability to excrete nitrogen and salts. 
An old man generally requires but little food, and on a dimin- 
ished and carefully regulated diet he will circulate less toxins, 
and his heart muscle will not be thus debilitated, and the 
arteriosclerosis may be made to progress slowly or not to 
progress at all. The medicinal aids to inhibit the progress of a 
general endarteritis are often vasodilators such as small doses 
of iodid of potash or nitroglycerin in small doses, and Kerr 
finds arsenic of value. If the heart is decidedly weak, small 
doses of digitalis may be given in conjunction with nitro- 
glycerin, thus preventing the contraction of the arterioles 
eaused by the digitalis. Strychnin is also often of value in 
this myocardial debility. 

The best preparations of digitalis are the tincture and the 
infusion. The unofficial active principle, digitalinum, does not 
always seem to represent the whole activity of the drug. If 
digitalis is to be given hypodermatically, digitalin is the best 
preparation to use, in dose of 1/100 to 1/50 of a grain 
(0.00065 to 0.0013 gm:), but when digitalis can be administered 
by the mouth, preparations of the crude drug act best. The dose 
of digitalis is always enough, i. e., enough to obtain its physio- 
logic action. It is well to begin medication with digitalis, un- 
less there is some special urgency, with small doses, and gradu- 
‘ally increase the amount until the full physiologic action is 
reached. In this way the heart is not suddenly stimulated to 
act beyond its strength. Overaction of digitalis is shown by 
the heart being too much slowed, or by its action becoming ir- 
regular or rapid; by nausea and vomiting; by a full, tight 
feeling in the head; and by a diminution in the output of 
urine. If any one of these symptoms develop, digitalis should 
ordinarily be stopped. ; 

BR. cc. 

Tincture digitalis 25) or Zi 

Sig.: Ten drops, in water, three times a day, after meals. 
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This dose is small and should be increased sufficiently to 
obtain physiologic effect. 
Or: 


R. c.c. 
Infusd digttalig: 25%. occccccccccedecsees 200| or fiZvi 
Sig.: A teaspoonful, in water, three times a day, after 


meals. 

This dose may be increased to two teaspoonfuls or more, if 
needed to obtain physiologic effect. 

When an iodid is deemed advisable, the potassium or the 
sodium salt may be used, and*either may be given in a satu- 
rated solution or in a solution of which a dose would be a tea- 
spoonful. 

There is no syrup or tasteful menstruum that will well 
disguise the taste of an iodid. It is much better to give 
these preparations in water and allow the patient to take them 
either in milk or effervescing water, or in any solution that he 
may prepare to suit his taste, or he may follow the drug with 
any taster that he desires. 


R. gm. or c.c. 
PN TOG oo ia.a Sci cog a cincmatassses 20 or 3v 
AGQHIE GIB o. 5 552585554: ad saturandum q- 8. ad sat. 


M. et Sig.: Five drops, in water, three times a day, after 
meals. 


{Each drop represents about .065 gram or 1 grain of the 


drug.] ~ 

Or: 

RB. gm. or c.c. 
Potassii iodidi ................. pasties’ 6| or gr.ixxv 
RII sal head sins eine aia donc oti siel ead ald 100] fiZiii 

M. et Sig.: A teaspoonful, in water, three times a day, 


after meals. 
If it is deemed advisable to give mercury, it may well be 
given as a protoiodid, in the form of tablets, as: 


R. 

Tabletas hydrargyri iodidi flavi, 44, gr. 14 No. 50. 

Sig.: One tablet three times a day, after meals. 

Strophanthus is best given in the form of the official tinc- 
ture, with a beginning dose of five drops, and arsenic’in the 
form of Fowler’s solution, in small dose, as two drops, three 
times a day, after meals. 

If nitroglycerin is deemed advisable, unless there is need 
for its quick action, as in angina pectoris or in cardiac dysp- 
nea when relief of the peripheral circulation is immediately 
necessary, the dose should be small, and is best given directly 
after a meal, unless a more frequent dosage is needed. It 
should be understood that much lowering of the blood pressure 
in conditions of arteriosclerosis is not tolerated by patients 
who have become accustomed to high blood pressure. On the 
other hand, small doses, as even 1/400, of a grain three or four 
times in twenty-four hours, more if needed, will often relieve 
a laboring heart, cardiac pain and dyspnea. If there is car- 


_ diac weakness, even if arteriosclerosis is present, small doses _ 


of digitalis combined with nitroglycerin medication, as pointed 
out by Kerr, gives the most successful treatment. 








Cure of Mucomembranous Enteritis by a Fright—The 
Gazette Médicale de Nantes contains in a recent number a com- 
munication from Vince relating that he had been treating for 
two or three months a patient with mucomembranous enteritis 
without appreciable benefit. The patient was a nervous, 
arthritic woman of 30, but vigorous and fond of outdoor 
sports. During the course of the enteritis she lost several 
pounds and was frequently so weak that she could not leave 
her bed. A fire broke out. in her room one night, causing 
great alarm, and two days later all symptoms of the intes- 
tinal trouble had vanished and they have not returned during 
the six months since, although the patient abandoned all ther- 
apeutic and dietetic measures. 
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THE BROADER AIMS OF THE COUNCIL ON 
PHARMACY AND CHEMISTRY. 


TORALD SOLLMANN, M.D. 
Member of the Council, Professor of Pharmacology and Materia 
Medica at the Medical Department of Western Reserve University. 


CLEVELAND, OHIO. 
(Continued from page 1135.) 


Ill. THERAPEUTIC OBSERVATION AND “POTTERING.” 

Every science and, indeed, every art, is based on exact ob- 
servation and sound reasoning. The most brilliant reasoning 
must lead to false conclusions if it starts from false premises. 
The first essential to progress is, therefore, sound observation 
and sound experimentation. The recognition of this fact has 
wrought the remarkable advance in most of the medical 
sciences, and its neglect is mainly responsible for the relative 
decadence of therapeutics. Look at the vast bulk of the thera- 
peutic literature of the day and one can not fail to be struck 
with the preponderance of the vague impressions and @ priori 
conception over definite facts—and the worst of it is that there 
seems to be no serious effort to get out of this rut. The only 
way to discover therapeutic facts, as any other facts, is to 
see and to try—it is the only way at present for the individual 
physician to learn the art of therapeutics; and it is an abso- 
lute essential to the advancement of the science of therapeu- 
ties. 

I may be answered that every physician is trying therapeu- 
tic experiments every day. Is this true? It is true that the 
treatment of every patient is, in a sense, an experiment; but is 
it not in very many cases “pottering” rather than seri- 
ous experimentation? There is too often very little at- 
tempt to put the question clearly and to judge the result 
critically; to think out the experiment in advance; to con- 
sider the complicating conditions and to reduce them to the 
simplest terms; to observe accurately ‘and to record effectively 
the observations; to utilize them as the basis of deduction 
and further experimentation; to exclude or discount sources 
of error; to control superficial impressions by multiplying ex- 
periments under various conditions. These are the essentials 
of successful experimentation, and their neglect will invariably 
lead to error. I repeat that true therapeutic experience can be 


acquired only in this way by the individual and by the medical ° 


profession as a whole. 

It may be objected that we have no moral right to experi- 
ment on patients; but what else do we ever do ‘in therapeu- 
tics, consciously or unconsciously? Is the interest of the in- 
dividual patient not served much better if we conduct the 
experiment of his treatment thoughtfully, rather than in a 
haphazard fashion? Fothergill’s work on “Digitalis” and on 
the “Antagonism of Medicines” illustrates the feasibility and 
value of this method of therapeutic experimentation. 1 would 
not advocate the restriction of treatment to one measure 
merely to simplify conditions, if the interest of the patient 
requires several measures—only let us be sure that the patient 
really does require several measures. Too often complex treat- 
ment is merely a cloak of ignorance, an expression of the ab- 
sence of any definite purpose. In reading Sidney Ringer’s 
“Therapeutics” I was much struck by the scarcity of complex 
treatment in the hands of this acute therapeutist, and I gained 
the impression that to this he owed a good part of his real 
. knowledge of the science and art. 

It may be objected also that .only the favored few, who 
control a large practice or hospital, could hope to acquire any 
valuable knowledge by these means. It should be remembered, 
however, that a few careful experiments outweigh any number 
of slovenly “trials.” Furthermore, the largest and best con- 
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ducted clinic in the world would not suffice to gather any val- 
uable data, if it should attempt to try out every invention and 
every fancy mixture, new and old, which is to be found on the 
market. To make any advance, we must confine ourselves to 
a relatively small number of relatively simple remedies, to the 
most promising; and rigorously exclude those which are un- 
promising, and especially those which are plainly unscientific. 
Many of the older survivals in the Pharmacopeia, and some of 
the newly admitted products come under this heading of 
“unpromising;” but by far the most numerous examples are 
to be found among the proprietary products—the specialties 
—since the manufacturer is too often much more interested in 
the commercial ‘value of his product, than in its scientific value. 
It is in this connection that the practicing physician will find 
the greatest use for the past work of the Council, for this had 
for its sole purpose the casting out of those products which are 
intrinsically unpromising and unscientific, or fraudulent; those 
whose use would mean a waste of time, money and oppor- 
tunity. 

The methods employed by the Council in this selection will 
form the subject of the next paper. 

(To be continued.) 


Wheeler’s Vitalizer. 


To the Editor:—I have been much interested in the work 
that you are doing in exposing the danger lurking in the many 
well-advertised “nerve tonics” and “headache cures.” I want to 
thank you for your exposure of Harper’s “Brain Food.” I 
needed such information. About nine months ago I learned 
that two women of my acquaintance were taking this prepa- 
ration and that they had been inducing others to take it. I 
soon noticed that these women, whose daily duties were exact- 
ing, began to show purple lips and presented symptoms of 
general depression, and I warned them that they were probably 
taking a dangerous mixture containing acetanilid, and they 
heeded my warning. 

I wish to call attention to “Dr. Wheeler’s Nerve Vitalizer” 
which is sold to the public. The label states that the adult 
dose is from “one to four teaspoonfuls, or even more.” It is 
recommended for “all nervous diseases sleeplessness 

sick or nervous headache epilepsy, fits, spasms, 
St. Vitus’ dance, nervous prostration and other severe and 
chronic cases.” 

I know two extremely delicate, educated, middle-aged 
women who have been taking this mixture pretty freely. They 
are in a pitiable condition of neurasthenia, suffering from 
gloomy forebodings in regard to the hopelessness of their 
health, and yet they claim that the medicine has surely saved 
their lives when all else had failed. I want to know what, if 
any, are the harmful ingredients of this nostrum. Can the 
Council on Pharmacy and Chemistry of the American Medical 
Association help me out, and in so doing help others? 

; M. R. Morven, Adrian, Mich. 

CoMMENT:—Wheeler’s Nerve Vitalizer has been analyzed in 
the laboratory of the American Medical Association, and the 
chemists’ report follows: 


Wheeler’s Nerve Vitalizer was packed in a carton bearing 
the name of the preparation, its manufacturers, “The J. W. 
Brant Co., Ltd., Albion, Mich.,” and an exhaustive list of the 
diseases for which the product is intended, beside the general 
statement that it is a cure for “all nervous diseases.” The 
“Vitalizer” is a brown, syrupy liquid having a peculiar salty 
taste partially masked by licorice. Qualitative tests showed 
the presence of sodium, potassium and bromin. Quantitative 
determinations indicated the presence of 12.61 gm. of potas- 
sium bromid and 6.30 gm. of sodium bromid in each 100 ce. 
of the “Vitalizer.” This is equivalent to 9.73 grains of potas- 
sium bromid and 4.86 grains of sodium bromid to the fluid 
dram; a quantity of bromids equivalent to 15.35 grains of 
potassium bromid.- 


It would seem from the above report that the label, “Nerve 
Vitalizer,” is a misnomer and constitutes a misbranding very 
similar to, if not legally identical with, that for which Harper 
was convicted of violating the Food and Drugs Act. It: is cer- 
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tainly not a matter of indifference that delicate women should 
drug themselves with large doses of depressing agents like 
the bromids in the supposition that they are toning up an 
exhausted nervous system with a vitalizer. 

The danger of the recommended dose equivalent to over 
sixty grains of potassium bromid, to be taken indiscriminately 
by the laity, is evident. Equally vicious is the suggestion 
that in certain conditions the drug should be used four times 
daily “for at least one year;” should such advice be followed 
bromism will inevitably result. The question arises in this 
connection whether the law ought not to take cognizance of 
* substances as potent for harm as are the bromids, as well as 
of those drugs which are now included in the list. 


Antiperiodic Tincture (Warburg’s). 

To the Editor:—1. Will you state in THE JouRNAL the rea- 
son for putting in the National Formulary Warburg’s Tinc- 
ture, which contains 0.25 gm. opium in 1,000 c.c.? 

2. Does the original formula of Dr. Warburg contain opium 
or any derivative of opium? 

3. Which is the proper name for the National Formulary 
preparation, Antiperiodic Tincture or Warburg’s Tincture? 

4. Also: When a physician prescribes Warburg’s Tincture, 
is there any law, national or otherwise, by which the pharma- 
cist would be justified in dispensing the National Formulary 
preparation if no mention is made of it? 

It seems to me that to the physician this would be con- 
fusing, as his patient may or may not get the National 
Formulary preparation which contains opium when he prescribes 
Warburg’s Tincture, as many physicians are not aware of the 
fact that such a preparation is listed in the National Formu- 
lary, and many who are would not know that it contains 
opium unless they were to make a comparison of the formula 
with that of the United States Dispensatory. 

C. A. Horer, Philadelphia. 

Answer.—1. The Antiperiodie Tincture is used enough to 
justify its inclusion in official lists. ° 

2. Yes. The formula for Warburg’s Tincture in the second 
edition of the National Formulary was criticized because “two 
important ingredients”—namely, prepared chalk and “confectio 
damocratus”—were omitted from the formula. The formula 
was discussed in pharmaceutical journals, especially by Will- 
jam M. Martindale of London, author of the “Extra Pharma- 
copeia,” and as the result of this, in the present (third) edi- 
tion of the National Formulary, the prepared chalk is rein- 
stated in the formula in order that through its presence the 
acridity of the tincture may be modified. Since it was im- 
practicable to include in the formula the obsolete “confectio 
damocratus,” a small amount of opium was introduced, since 
opium was the real active ingredient of the confection. The 
amount of quinin was reduced from 10 grains to the fluid- 
ounce to 9 grains. Aside from the addition of opium, which 
amounts to 0.25 gram per liter, or about 1% grain per fluid- 
ounce, the preparation remains substantially as before. The 
formula as now official probably corresponds to the original 
Warburg’s Tincture more nearly than other formulas published 
from time to time. 

3. We suggest that physicians who desire to prescribe this 
preparation use the Latin title of the National Formulary and 
append to it the letters “N. F.”—thus, “Tinctura Antiperiodica, 
N. F.” (Physician’s Manual, page 158). If a different formula 
is desired, the physician should prescribe it by writing it out 
in full. 

4. The National Formulary has now received official recog- 
nition through the Food and Drugs Act, and it is the duty 
of pharmacists to dispense a preparation made in accordance 
with the National Formulary, whether its official Latin title 
“Tinctura Antiperiodica” or the synonym “Antiperiodic Tinc- 
ture” or “Warburg’s Tincture” is used in the prescription. 


Testimonials, 

Testimonials are one of the most valued assets of the stock- 
in-trade of the “patent” and proprietary medicine manufac- 
turer. Without them the successful exploitation of any nos- 
trum would be well-nigh impossible. In the testimonial the 
manufacturer is assumed to sink his own personality and give 
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to the public the evidence of a disinterested third party. The 
value of evidence, so we are told, “rests ‘on our faith in human 
testimony as sanctioned by experience.” The majority of us 
come in daily contact with people who are, at least in a gen- 
eral way, truthful. Such experience tends to develop a faith 
in the statements found in testimonials that, while highly 
profitable to the exploiters of nostrums, is not warranted by 
facts. 

The “patent-medicine” testimonial, as has been shown 
by Samuel Hopkins Adams in the “Great American Fraud” 
articles, is scientifically valueless. The individual giving it, 
in many cases, becomes the recipient of certain favors, finan- 
cial or otherwise, of the company seeking it. The testimonial 
once obtained is worked to the limit—in some cases past the 
limit. Not long ago Collier’s Weekly reproduced two items 
from the same issue of a certain newspaper: One was a 
“patent-medicine” advertisement consisting of a testimonial 
from a woman stating how she had been restored to health by 
using the nostrum advertised; the other was an obituary notice 
of the same woman! 


Leaving the “patent medicine” and looking into the testi- 
monials of the “ethical proprietaries,” we find an analogous 
state of affairs. - There is this one difference, however: In 
addition to the testimonial that appears as such, with no at- 
tempt at dissimulation or pretense, we have the “scientific” (?) 
article form of testimonial. Such articles, appearing in the 
reading pages of medical periodicals, assume to be scientific 
dissertations on various matters of interest to the medi- 
cal profession. Were they written with this object, even 
though discussions of certain proprietary articles formed the 
bases of the articles, but little objection could be raised to 
them. Investigation proves, however, that instead of being 
impartially critical they are fulsomely laudatory and instead 
of coming from men of standing in the profession they ema- 
nate from individuals whose chief work seems to be furnish- 
ing such “copy” for various proprietary houses. So long as the 
therapeutic claims of a large proportion of proprietary prepara- 
tions are based on no more reliable foundation than that fur- 
nished in this way, so long is the intelligent physician com- 
pelled to assume an attitude of healthy skepticism toward all 
such claims, 





Correspondence 


Some Medical Superstitions Among the Southern Negroes, 


MEmPpuHis, TENN., March 23, 1908. 

To the Editor:—A negro girl recently presented herself at 
the out-clinic of the Memphis Hospital Medical College. On 
examination I found her to be suffering from a syphilitic iritis~ 
together with syphilitic ulcer of the throat and enlarged 
glands. The therapeutic remedy to which she had resorted for 
relief of the sore throat and enlarged glands was a live frog, 
which she wore against the skin of, the affected parts. On 
being asked what her object was in applying the frog she 
promptly replied: “It takes de pisin out of de systim.” She 
was firmly convinced that the application had given her marked 
relief. 

A few years ago an old “ ’fo’ de wah” colored woman brought 
her grandchild, a little colored girl 5 years of age, to the 
clinic for examination. The child was suffering from measles. 
On asking the old “Auntie” (would there were more of them in 
these days) what she had done for the child, she drew from the 
pocket of her white apron a one-ounce morphin bottle filled 
with bedbugs! Suiting the action to the word, she said: “I 
done been gibbin’ her bedbug tea to drive de ruption out.” 

Not long since a colored girl came to the clinic, stating that 
she had “de lukers” (leucorrhea). When asked if she had done 
anything for the condition she described in a dramatic manner 
how, two weeks previously, she had introduced a full-grown 
magnolia blossom well up into the vagina. This means of 
relief was suggested to her by. a colored “granny.” I had con- 
siderable difficulty in removing the blossom with dressing for- 
ceps. ; Frank A. Jones, M.D. 
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Passive Hyperemia in Seasickness. 
Evora, N. Y., March 13, 1908. 

To the Editor:—In a recent trip across the Atlantic I 
obtained excellent results in three cases of seasickness with 
Bier’s hyperemia. Having seen Bier demonstrate its value in 
eases of vertigo and migraine due to anemia and believing, as 
many others do, that seasickness is due to some disturbance 
of the circulation of the blood in the brain, I decided to try 
this treatment. 

I prepared myself with one-half meter (20 inches) of -two 
centimeters (3 inch) wide ordinary black elastic braid, to 
which I sewed one hook and several eyes. 

Soon after leaving port we ran into a heavy sea; I began to 
suffer, so I went to my stateroom and applied the band loosely 
around my neck under my collar. I returned to my deck 
chair and in about twenty minutes, much to my surprise, I 
felt more comfortable; in one hour I was entirely relieved of 
pain, and one hour later I enjoyed a good dinner. 

On the following day I tried this treatment on two of my 
fellow-passengers, and after adjusting it properly, i. e., with 
very slight pressure and no feeling of discomfort, I was able 
to relieve them of their suffering. During the remainder of 
the trip it was in use by one of us most of the time. 

The band is simple, inexpensive, causes no discomfort, can 
not be seen, and does not interfere with other treatment. It 
produced good results in these cases and added greatly to the 
pleasure of the voyage. CHaRLes Haase, M.D. 


Removal of Cerebral Tumors Without Anesthesia. 


CrIncINNATI, OnI0, March 15, 1908. 
To the Editor:—In the article on brain tumor by Drs. 
Thomas and Cushing in THe JourNAL, March 14, 1908, Dr. 
Cushing states his belief-that the removal of a cerebral growth 
without an anesthesia was an experience, so far as they knew, 
unique, and that the principle may possibly prove to be appli- 
cable to other cases. In a paper read before the American 
Medical Association and published in THE JourRNAL, Oct. 11, 
1902, I recorded a case in which the second operation was 
done without anesthesia; the dura was opened by a large 
horseshoe-shaped incision and the brain examined and pal- 
pated. A tumor—a tuberculoma—was located beneath the 
cortex. This part of the second operation was entirely pain- 
less. Only when it was necessary to enlarge the opening in 
the bone with rongeur forceps was chloroform administered. 
In the article quoted I distinctly refer to having followed the 
same procedure of the two-stage operation with the second 
without general anesthesia. In regard to the tuberculoma 
referred to, the patient had a recurrence, for which a second 

operation was performed five years after the first operation. 

JOSEPH RANSOHOFF. 





Miscellany 


Harmfulness of Boric Acid in Cream. 

An English milk dealer was convicted recently for selling 
cream containing boric acid. The case was appealed and the 
Lancet, 1908, i, 2, gives a summary of the trial: 

A large number of witnesses were called on both sides. The 
cream in question was sold in a pot on which was a label to 
the effect that it contained a small percentage of boron pre- 
servative to retard sourness. The amount of boric acid found 
in it by Mr. C. E. Cassal, the public analyst, was 21.91 grains, 
to the pound. Mr. Cassal stated in evidence that if a preserva- 
tive was present in a sufficient amount to exert a substantial 
antiseptic action on food it must of necessity injuriously in- 


terfere with the process of digestion. The cream contained 52 


per cent. of fat. 

Mr. Reginald Harrison, F.R.C.S., gave his experience with 
boric acid in connection with urinary fever. He has found 
that by its use operations on the urethra and bladder can be 
performed without fever resulting, but he was forced to aban- 
don its use because the patients were made ill otherwise by 
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the remedy. Flatulence, nausea, and often disturbance of the 
heart’s action result and occasionally eruptions on the body 
and other symptoms occur. As boric acid is chiefly ex- 
creted by the kidneys, he has not the slightest doubt that boric 
acid in the proportion contained in this cream, and even in 
smaller quantities, would tend to intensify any disease of the 
kidney even in an incipient stage. The long continued ad- 
ministration of small doses appears to produce the same result 
as the use of large doses extended over a shorter period. He 
does not agree with the conclusions of Liebreich and Tunni- 
cliffe. Experiments extended over a comparatively short time 


are not to be compared with what occurs in every-day life ° 


when people go on for months and months consuming quanti- 
ties of borie acid in their food. 

Dr. W. D. Halliburton, professor of physiology in King’s 
College, London, stated that the consumption of boric acid in 
any quantity is injurious; it brings about digestive disturb- 
ances but, of course, different people are differently affected. 
Its addition to milk causes the lime salts to be thrown out 
and in this way if cream be added to milk, as is now very 
generally done, in order to make cow’s milk approximate 
more nearly to human milk, the presence of the acid destroys 
the value of the lime, making it absolutely insoluble. In this 
way persons consuming the mixture do not get their fair pro- 
portion of the lime which goes toward making bone, and rick- 
ets may result. He agreed with Mr. Harrison as to the effect 
on the kidneys and also as to the fallacy of conclusions drawn 
from short experiments such as those of Tunnicliffe. Ques- 
tioned as to the results obtained by Chittenden, he pointed 
out that the experiments were made on dogs, which have a 
very resistant alimentary. canal. 

Dr. Ralph Vincent, one of the physicians to the Infants’ 
Hospital, said that if milk and cream are kept at a temperature 
of 40 F., there is no necessity for using any preservative. The 
addition of boric acid to the foods of infants is likely to have 
more seriouseeffects from the fact that as the feeding takes 
place at short intervals the kidneys and digestive organs are 
continuously under the influence of the drug. The first effect 
produced in digestion in the stomach of the infant is the pre- 
cipitation of the curd; boric acid interferes with this, and the 
child eventually suffers from sickness, diarrhea alternating 
with constipation, which leads to a condition of marasmus in 
which the child can no longer digest anything. Cream has 
largely taken the place of cod-liver oil and it is essential that 
it should be pure. 

Dr. H. R. Kenwood, professor of hygiene and public health 
in University College, London, considered the addition of 
borie acid to food as a positive danger. He made some ex- 
periments on himself in 1903 and again in 1905, and on each 
occasion suffered from a train of symptoms now generally 
recognized as “borism.” He attached high value to the experi- 
ments of Dr. Wiley, considering them by far the best which 
had ever been carried out with reference to boric acid. From 
his experience as a medical officer of health he was of opin- 
ion that in average homes a label on a jar affords very poor 
protection. Medical men who recommended cream for their 
patients might not be aware that they were taking a bori- 
cised article. 

The court in giving judgment held that the conviction must 
be affirmed and the appeal dismissed with costs, 





Book Notices 


Brer’s HYPEREMIC TREATMENT. By Willy Meyer. M.D., Professor 
of Surgery at the New York Post-Graduate Medical School and 
Hospital and Prof. Victor Schmieden, Assistant to Professor Bier, 
University of Berlin, Germany. Cloth. Pp. 209, with illustra- 
tions. Price, $3.00. Philadelphia: W. B. Saunders Co., 1908. 

The need of:a practical treatise on treatment by hyper- 
emia has been such as amply to justify putting such a book 
before the American public. That the authors are well 
fitted to prepare such a work is evident from the facts that 
Dr. Meyer has been a leader in introducing the method into 
the country, having used it since its first appearance fifteen 
years ago, and that Dr. Schmieden is an assistant of Profes- 
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sor Bier and hence thoroughly conversant with the latest im- 
provements in technic. 

Bier’s method rests on a theoretical basis which regards in- 
flammation as a beneficial process and the circulation of the 
blood as an agent employed by Nature in the cure of disease. 
In order to avoid misconception from the use of the terms 
congestion and obstruction in connection with the treatment, 
it is necessary to state clearly the fundamental principle, that 
the object of the method is to increase the amount of blood 
in the part but never to produce stasis. The circulation must 
be continuous. It follows, from the view of Bier, that all 
attempts to subdue inflammation, such as the application of 
ice, are harmful. The natural process must be favored, not 
hindered. 

The meaps of producing hyperemia are divided into three 
classes: passive congestion by obstructive means (Stauungs- 
Hyperémie), passive congestion by suction, and active hyper- 
emia induced by heat, principally by hot air. 

The authors think that no term in English conveys all of 
the meaning of “Stauungs-Hyperimie,” but they use the 
term “obstructive hyperemia.” Since the book went to press 
Ewart has stated that “Stawungs-Hyperimie” was a transla- 
tion into German of the prior English term “dammed circula- 
tion” (THE JOURNAL, March 21, page 996). The various de- 
vices for obstruction, suction and the application of hot air 
are described and fully illustrated. The applications of the 
method to general surgery are then treated at length, an 
attempt being made to state well-ascertained facts without 
any bibliographic references. In order to indicate those affec- 
tions in which the results achieved do not justify a positive 
recommendation of the method the paragraphs relating to 
these diseases have been printed in smaller type. The appli- 
cations of the method in medicine and in the specialties re- 
ceive somewhat less extended treatment. 

The book appears to be thoroughly suited to its purpose as a 
practical manual for the use of this therapeutic method. 
There appears to be no tendency to regard the method as a 
panacea, but the experience of European as well as American 
surgeons seems to indicate the desirability of its wider exten- 
sion, an end which will be doubtless greatly assisted by the 
manual before us. 





' Queries and Minor Notes 


ANoNYMoUS COMMUNICATIONS will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad- 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 


CONGESTIVE CHILL. 
Hotxy SprRInGs, MIss., March 25, 1908. 

To the Editor:—A good deal of confusion seems to exist among 
certain physicians as to the proper use of the term congestive chill. 
I have always associated congestive chills with pernicious forms of 
malarial septicemia. Sometimes chills initiating diseases of other 
than malarial-origin are diagnosticated as congestive chills. 1 know 
that the surface of the body is cold and pale in chills, and that this 
indicates internal congestion. But I know that the old physicians 
of the south regard a congestive chill in the true sense of the word 
as a condition of extreme peril. Will you please concisely define 
the term congestive chill and state the time of the year this con- 
dition is most frequently seen? NokMAN G. GHOLSON. 

ANSWER.—The obvious meaning of the term congestive chill, is a 
chill resulting in congestion of the internal organs. Although this 
condition is present in practically all chills, the term is applied to 
extreme cases of which malaria furnishes the most frequent exam- 
ples. The term can not, however, be confined exclusively to the 
chills occurring in malaria, although in the south especially, custom 
has given it the significance of a chill occurring in pernicious 
malaria. The term is loosely applied to any malarial chill of un- 
usual severity, especially when accompanied by such symptoms as 
coma, delirium, suppression of urine, and jaundice of rapid devel- 
opment. P 


FAILURE OF SPEECH DEVELOPMENT. 


EVANSVILLE, IND., March 29, 1908. 

To the Editor:—I have a patient, a little boy of five, who can 

not be made to talk, although he hears and understands perfectly. 
Can you recommend any work covering such a defect? 

WILLIAM H. FIELD. 
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ANnsSweER.—We know of no book which deals directly with the 
question of failure of the development of speech. Much on the 
subject of such defects has not yet found a permanent place in 
medical literature. A few articles have been published at different 
times, but we can refer only to the following by Dr. G. Hudson- 
Makuen, Philadelphia : 
Development of the Faculty of Speech, International Medical 
Magazine, July, 1903. 

Retarded Development of Speech in Young Children, Pennsyl- 
vania Medical Journal, June, 1905. 

Technie of Speech Production, Philadelphia Medical Journal, 
Feb. 2, 1901. 

Speech Training as a Factor in the Development of the Feeble 
Mind, American Medicine, Dec. 2, 1905. 

The Physiology of Language and Its Relation to the Treatment 
of Stammering, New York Medical Journal, Dec. 29, 1906. 


HYPEREMIA THERAPY. 
AUSTIN, TExas, March 31, 1908. 
To the Editor:—One of our local physicians lately visited Ger- 
many and reported the general topic of the day to be the Bier 
treatment by local congestion. There is a splendid article in 
Bryant and Buck’s Surgery, just being published; but that article 
deals mostly on the treatment of chronic tubercular joint diseases. 
It appears that the Bier method is now being used very successfully 
in acute troubles. Please refer me to the articles in THE JouRNAL 
on the subject. W. J. MaTuews. 
ANSWER.—THE JOURNAL commented on this method March 10, 
1906, p. 726. Two good articles are by Willy Meyer: Bier’s Treat- 
ment in Chronic and Acute Surgical Infectious Diseases, Aug. 17, 
1907, p. 560; and by B. M. Bernheim: Passive Hyperemia, March 
14, 1908, p. 840. The last article includes a bibliography which 
may be valuable. See also for the technic an abstract of an article 
by H. Rubritius in THe JouRNAL, June 2, 1906, p. 1804. On page 
1208 of this issue, we review a book which has just been issued on 
this subject. 


DOSE OF ACONITE. 

Yonkers, N. Y., March 24, 1908. 
To the Editor:—In the “Physicians’ Manual of the U. S. Pharma- 
copeia and National Formulary” the dose of Tinctura Aconiti is 
given on pages 8 and 158 as “0.2 Ce. or.3 minims,” while in the 

other books it is given as 10 minims. Please state which is right? 

G. P. 
ANSWER.—Both are correct. The dose of tincture of aconite 
given by the U. S. Pharmacopeia as 10 minims is a full dose, and 
should be given at intervals of some hours. In practice it is usually 
better to give it in smaller doses at intervals of from 15 minutes 
to an hour until the desired action on the circulation is obtained. 
For this purpose the dose should be 2 to 3 minims as is given in the © 
“Physicians’ Manual.” 


FACIO-HYPOGLOSSAL ANASTOMOSIS FOR FACIAL PALSY. 


Fr. WortH, Texas, March 26, 1908. 
To the Editor:—Some time ago you published an article on the 
treatment of paralysis of the facial nerve by the transplantation 
of the-hypoglossus. I am extremely anxious to obtain the article 
and also any other pertaining to the subject. E. D. Capps. 
ANSWER.—The article referred to was published in THE JouRNAL, 
March 24, 1906, p. 856, under the title “Results of the Facio-Hypo- 
glossal Anastomosis for Facial Palsy,” by A. S. Taylor and L. P. 
Clark. This article contains a full bibliqggraphy. 





Association News 


THE SCIENTIFIC EXHIBIT. 


Announcement of Plans for the Scientific Exhibit at Chicago 
Session in June, 

The patronage of the Scientific Exhibit at the Chicago ses- 
sion of the American Medical Association will come largely 
from the cities of the Mississippi and Ohio valleys. There will, 
of course, be a few devoted to the great cause who will send 
exhibits from distant points. The magnificent contributions 
made by the laboratories and museums of the east at the 
Boston and Atlantic City sessions will be difficult to equal. 
We have faith, however, in the energy and progressiveness of 
the men in the middle west to hold up the high standard set 
by the east. Our hope that the Chicago session will have a 
successful exhibit is still further supported by the fact that 
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a@ number of persons from remote parts of the country have 
announced their intention to participate. 

It is desired at this time to call especial attention to some 
new features in the exhibit which should appeal particularly to 
sanitarians and research workers. 

A gold medal will be awarded for the best tuberculosis 
exhibit. Competing exhibits will be graded, however, on com- 
pactness consistent with elucidation of the whole tuberculosis 
problem. 

The exhibit idea for instructing the public is perhaps the 
most practical and widely useful method thus far employed. 
It must have impressed every practical mind that tuberculosis 
exhibits thus far offered to the public have been large, cum- 
bersome and expensive to maintain. The aim of the commit- 
tee is to secure a model small exhibit, which at the same time 
is comprehensive. Such should be easily portable and adapted 
to installation in public libraries, railway stations and similar 
public places. Public health departments would find in such a 
compact exhibit a most valuable means of disseminating 
knowledge concerning this great sanitary question. A number 
have already signified their intention to participate in this 
contest, and it is not too much to hope that a satisfactory 
working model will be secured for the guidance of sanitarians. 

Another gold medal will be offered for the best research 
exhibit. The committee on awards, however, may not grant 
the medal if, in their judgment, no exhibit presents sufficient 
merit. 

All correspondence relating to this subject as well as 
demonstrations (lantern, gross or microscopic) should be 
directed to Dr. E. R. LeCount, Rush Medical College, Chicago. 

Another phase of the exhibit which it is hoped to make 
prominent, is the systematic demonstration of gross specimens 
by a corps of competent assistants under the direction of Dr. 
LeCount. 

The visitors will be taken systematically in small 
groups arourid the collection, the demonstrator calling atten- 
tion to salient points of specimens. The plan is greatly pre- 
ferable to putting trust in labels. It insures the teaching of a 
practical lesson to the observer. 

Of interest, certainly, to exhibitors will be the announce- 
ment that very handsome certificates of honor will be granted 
to a few of those presenting exhibits of superior character. 
The committee on awards for medals and certificates will con- 
sist of three members of the Association of national standing 
whose judgment and fairness will not be questioned. 

Correspondence concerning the tuberculosis exhibits should 
be addressed to the director, Dr. Frank B. Wynn, 311 Newton- 
Claypool Building, Indianapolis. 

Frank B. Wywnvy, Director, 
W. M. Late Copiin, 
E. R. LeCount, 

Committee on Scientific Exhibit. 


NEW MEMBERS. 


List of new members of the American Medical Association 
for the month of March, 1908. 


ALABAMA. ee ¢. ~oo 
Fabien, J. J., Greeley. ‘lark, W. an Francisco. 
Gilder, G. S., Carbon Hill. Dennis, Mary E. D., Los Angeles. 


Hindlay, G. bD., Santa Barbara. 
Isnardi, Mario, San Francisco. 
Johnson, L. R., Stockton. 
Kleeman, G. E., Oakland. 
Lobse, J. L., Oakland. 
Musgrave, R. W., Hanford. 


Harper, W. W.. Selma. 
Russell, W. P., Hayneville. 
Lacey, C. N., mopoles. 
Semmes, R. O., Camden. 
Smith, M. M., Tuskegee. 


ARIZONA. ey > + —_-. 
Ca ter, H. L., G olony, W. Kk. s Angeles. 
Wie ao ouene Martin, E. E.. Millville. 
Nicholson, Percival. Mayer. Orbison, T. J., Pasadena. 
Noon, A. H., Nogales. Schafer, A. F., Bakersfield. 


Sewall, E. C., San Francisco. 
Simpson. Wm., San Jose. 
Smith, Rea, Los Angeles. 
Taylor, Mary C., Stockton. 
Trachman, H. J., Santa Rosa. 
Worley H. F., Oakland. 


COLORADO. 
ee, © Ss -_ 
rown, H. C., Denver. 
CALIFORNIA. Coffman, Frank R., Denver. 
Anton, F. L., Los Angeles Cummings, B. F., Lake City. 
Belknap, Florence A., Palo Alto. Gill, A. E., Gulch 
Beyer, Herman, Oceano. Schermerhorn, Fred, Montrose. 


Russell, A. S., Tucson. 
Zimmerman, I. M., Tucson. 


ARKANSAS. 
Brown, J. W., Swarts. 
Buchanan, A. S., Prescott. 
Johns, P. W., Hot Springs. 
Leming, I. K., Waldron. 
North, Arthur, Palatka. 


Turner, Ws E., Brush. 
Vinyard, g., Woodland Park. 
White, > 3., Longmont. 


CONNECTICUT. 
Bean, W. B., So. Norwalk. 
Carlin, C. H., Torrington. 
Robinson, M. W., Noroton Hts. 
Treadway, Ww. B., Stamford. 


DELAWARE. 
Springer, H. L., Wilmington. 


DISTRICT OF COLUMBIA. 
Christmas, W. W., Washington. 
Cook, H. C., Washington. 
Griffith, C. I., Washington. 
Korshet, Morris, Washington. 
Littlepage, W. _H., Washington. 
Moore, .Mead, Washington. 


egy 


Izlar, A. L., Ocala. 
Lindner, E. ° Anthony. 


GEORGIA. 
Bowdoin, J. P., “gaan 
Bowen, J. H., Can 
Calhoun, F. P., ‘Atante. 
Parker, W. H., Mize. 
Walker, O. B., Bowman. 


IDAHO. 
Callard, C. B., Placerville. 
Clark, B. O., Emmett. 
Glase, R. L., Boise. 


ILLINOIS. 
Abt, J. L., Chicago. 
Adams, E. M., Girdley. 
Adkins, A. E., Brookport. 
Allen, Oscar, Dunlap. 
Anderson, C. H., Menard. 
Andrew, H. B., New Salem. 
Axelson, J. M., Chicago. 
Baer, J. ee Chicago. 
» Chicago. 
Bischoff, iH” A., Chicago. 
Bloch, Leon, Chicago. 


Bradburn, B. P., Lincoln. 
Brill, J. A., Chicago. 
Butterfield, Willis, Belvidere. 
Buckley, Sara C., Chicago. 
Campbell, J. T., Chicago. 
» Rochester. 
Carr, C. T., Somonauk. 
Carriere, V. A., Litchfield. 
Chase, E. D., Chicago. 
Clark, J. B., Chicago. 
Colin, G. A., Chicago. 
Coliins, J. A., St. Jacob. 
pote C., Chicago. 


Cran , J. B., Sterling. 
David, V. C., Chicago. 
Davis, a S., Champaign. 
Dawes, L. P, Chicago. 
Dreyer, J. W., a 
Dunn, hg B., 

Dyas, 5m a fhe cago. 
sbereole, J J. R., Monmouth. 
ggert, F. . Chicago. 

Eldridge, F. P. » Greenview. 


Eustace, A. B., Chicago. 
Ewing, John, Tuscola. 
Ferguson, O. W., Mattoon. 
Ferris, C. L., Carthage. 
Fischer, C. E. M., Chicago. 
Fitch, A. F., Chicago. . 
Fowler, L. L enard. 
Franken, J. G., Chandlerville. 
Gay, R. J., Chicago. 
Germer, J. W., Chicago. 
Grabow, P. E., Chicago. 
Graves, Robert. Caseeee. 
mai R. E., Chica 

ns, Grace F., _ 
Ha liburton, Westley, Alton. 
Hamilton, J. M., Chicago. 
Hartwell, D. D., Marion. 
Heineck, A. P., Chicago. 
Herbst. R. H., Chicago. 
Hershfield, A. S., Chicago. 
Holliday, O. M., Melrose Park. 
Hollister, Mary C., Chicago. 
Holmes, A. G. H., Chicago. 
Honnold, F. C., Chicago. 
Hunt, A. S.. Jerseyville. 
Hunter, C. W., Oneida. 


* Hunter, E. W., Chicago. 


Irons, E. E., Chicag 0. 
Jackson, Pg aie "Thine, 
Jeffries, Grant, Chicago. 
Kerrick. e L., Chrisman. 
Kleinpell, H. H.. Chicago. 
Kretschmer, H. L., Chicago. 
Lakemeyer, A. W.. Chicago. 
Lark. E. T.. New Hanover. 
Littlejohn, David. Chicago. 
Lucas, D. E., as mag 
Lyon, H. N., ea to 

Magee, W. G., Chicago Heights. 
Martin, C. V., Chicago. 
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Matthew, J. B., Bluemound. 
McEntire, E. rm: Erie. 
McGrory, J. J., Chicago. 
Mclnnes, R. W, Belvidere. 


McIntosh, J. J., Allendale. 
McKenna, Cc. H., Chicago. 
Mize, H. E., Danville. 
Morgan, D. A., Nilwood. 
Morton, F. a Chicago. 
Newcomb, c. 

Nowlin, J. H., "taneee 
Oakes, 'R. A. 
O’Brien, E. J., Chicago. 
Oldenborg, H. A., Chicago. 
Oliver, Paul, Chi cago. 

Osg 004, L. cee Chicago. 
Faeet. "Grace E., Chicago. 
Peck, D. B., Chicago. 
Pokorney, F. J., Chicago. 
Powers, H. W., Chicago. 
Pratt, Irene R., Chicago. 
Quales, N. &., "Chicago. 
Quinn, W. A., Chicago. 
H. N., Robinson. 
. T. U., Chicago. 

. H., Chicago. 

x R., Chicago. 
Rice, J. H., Qui _ 
i . E., Tusco! 
s. rT; Davardevtite. 
Roth, i ‘A, Chicago. : 
Roth, R., Chicago. 
Royal, “a Wrights. 
Rutherford, C. W., Newman. 
Schaefer, H. L., West Salem. 
Schiller, Heliodor, Chicago. 
Shore, J. P., Sailor Springs. 
Schroeder, 8. P., Nashville. 
Schroeder, W. E., Chicago. 
Sherlaw, Jos., Chicago. 
Shurtz, S. W., Champaign. 
Smale, W. M. B., Chicago. 
Stewart, Andrew, Chicago. 
Stillians, A. W., Chicago. 
Thompson, Gertrude F., Chicago. 
Thompson, J. R., Bridgeton. 
Troutt, E. C., Hue 
Vadakin, J. H., Bethany. 
Vaughan, R. T., Chicago. 
Warne, F. C., Chicago. 
Washburn, J. M., Chicago. 
Woeirick, W. H., Washington. 
Wheeler, A. M., Chicago. 
Wheeler. R. M.. Chicago. 
White, W. S., Chicago. 
Whitsitt, W. H., Danforth. 
Wiman, L. H., La Moille. 
Windett, R. A.. Aurora. 
Wood, F. W., Chicago. 
Zimmermann, A. G., Chicago. 
INDIANA. 
Bosenbury, C. S., South Bend. 
Button, C. E., Crown Point (T. 

Butte, Mont.). f 
Cox, C. R., Lynn. 

Gilpin, J. H., Ft. Wayne. 
Knight, J. C., Jonesboro. 
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Knowlton, Millard, Terre Haute. 


Lairy, M. M., Lafayette. 


IOWA. 
Baker, C. W., Stamwood. 
Barton, E. G., Ottumwa. 
Bobo, L. K., Oxford Junction. 
Gardner, J. R., Lisbon. 
Griffin, C. C., Jr., Vinton. 
Harrington, Cc. M., Knoxville. 
Hill, J. C., Newton. 
Johnston, E. N., | gga 
Luse, R. J., Des Moine: 
Stookey, C. G., Mechanicsville. 


KANSAS 
Randles, Herbert. White City. 
Sharpe, 0. D. D., Neodesha. 


KENTUCKY. 
Barrett, W. Lee, Aetnaville. 
Bruce, W. E., V: ‘ 
Carpenter, J. D.. Louisville. 
Clayton, J. M., West Louisville. 
Gilkey, J. A., No. Middletown. 
. V., Merrimac. 
Langolf, F. A., Louisville. 
McDonald, aq A., Whitesville. 
Richmond, C. T., Louisville. 
Stedman, 8. ~~ Versailles. 
Stout, C. E., Martin. 
Youtsler, D. E., Owensboro. 


LOUISIANA. 

Bacon, E. F., New Orleans. 
Thibodaux, P. T., Donaldsonville. 
MAINE. 

Cumiston, C. H., Brunswick. 

Hutchins, G. H., McFalls. 
MARYLAND. 

Flinder, Harris. Baltimore. 


Macht, D. IL. Baltimore. 
Wilson, L. R., Baltimore. 
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MASSACHUSETTS. 
Andrews, F. F., Revere. 
Bigelow, Alice 11., Boston. 
Carroll, J. P., Woburn. 
Damon, A. L., 
Drohan, J. H., 
Faunce, C. B., Jr., Boston. 

ish, E. C., Melrose. 
Ladd, Maynard, Boston. 
Lahey, F. H., Boston. 
Lane, E. B., Boston. 
Lee, R. L, Bosto’ n. 
Livingston, Clarence B., Lowell. 
McNamara, J. J., Brockton. 
Murphy, D. D., Amesbury. 
O'Leary, J. a Wakefield. 
— "$..3 , Springfield. 
haw, ’A. E., Lowell. 
Sheeler A. ‘A. Leominster. 


gen 
Brooks, Mg D., 


No. Wilbraham. 
Brockton. 


B. M., Lansing. 
Fischer, P. ot — 


. 
Haviland, J. Ar Lennon. 
Holden, Hiram, Trenton. 
Houston, James, Swartz Creek. 
Pequegnot, C. F., Detroit. 


MINNESOTA. 


Hamel, C. E., Duluth. 
Houey, C. L., Duluth. 
Liedloff, A. G., Mankato. 
Schmidt, K. H., Minneapolis. 


MISSISSIPPI. 


Beadles, A. O., Stonewall. 
Lewis, T. B., Washington. 
Williamson, J. F., 


MISSOURI. 
Beedle, G. A., Kansas City. 
Buhman, Rudolph, St. Louis. 
Chamberlain, G. W. E 
Churchill, E. a” Nevada. 
Cunningham, O ez ae sg City. 
Dieckman, W. c Dexter. 
Frielingsdorf, H., St. Louis. 
Fulkerson, W. %., ‘Trenton. 
Fulton, C. M., Kansas City. 
Gordan, J. B., Bunker. 
McBratney, E. W., St. Louis. 
Savage, H. G., Warsaw. 
Wagers, A. J., St. Louis. 
Wood, D. L., ‘Kansas City. 
Wood, N. P., Independence. 
ao 
Lowery, J. H., 
McDowell, M. Be tay Springs. 
Potter, G. B., Shelb: 
Sims, L. B., "Friend. 
Stejskal, F. J., Crete. 
Tyler, E. M., Auburn. 


NEW HAMPSHIRE. 
Dearborn, L. G., Sr., Derry. 
NEW MEXICO. 


Doepp, F. F., Carlsbad. 

NEW YORK. 
Broome, J. R., New York City. 
Clawson, * D., —— Falls. 
Douglass, A By oth 
Eisenberg, I. C., me York City. 
Erway, C. H., Elmira. 
Felton, C. A. Syracuse. 
Ford, F. R., Utica. 
Gak, H. E., Syracuse. 
Getty, S. E., Yonkers. 
Heath, C. J., Syracuse. 
Horowitz, Philip, New York. 
Howland, John, New York. 
Jones, Florence L., Brooklyn. 


rage L., Buffalo. 

oO’ og he e 'Oes 2 gaia 
Odell, H. L., Syra 

O'Ne ine New. “York City. 


Rupp, F. x. Syracuse. 
Scripture, E. W., New York. 
Smith, Cassar, Olean. 

Tilney, Frederick. Brooklyn. 
Waldron, H. A., Newburgh. 


NORTH CAROLINA. 
Hays, B. K., Tn ‘ord. 
McFadyen, P. R., Randelman. 

NORTH a 


Abplanalp, I. S., 
Engstad, J. E.., Gren Forks. 
Mathews, G. A, Napoleon. 


OHIO.- 


Allen, S. D., Oakharbor. 
Andrews, W. B., Kent. 
Austin, G. M., Wilmington. 












Guatrum, 
Hell, W. A., Chillicothe. 
Hathway, R. L. 


a Nick Grand Rapids. ry i A 
ifutchings, Stanley K., 
field. 

Keller, J. G., Toledo. 
King, P. F., 
Kirkpatrick, 
Lehman, 

Lieuellen, J. 
Manning, 

a of H., 


Mortland, 


O’Ferrall, R. 


Pleasant Grove. 


.» Rockport. 


Ballou, J. G., Graytown. 
ee ged 
Bodma: 


. Boggs, 8. i 
Brandon, 
Burdsall, 
Caldwell, J. 
Campbell, G. M., Navarre. 
Coy,’ M. C., Evansport. 
Crawford, c. cc 
De Haven, A. D. 
Drury, A. G., 
Farnsworth, 
Fisher, 2 F., ‘aanles 
Las gee at 


ae Toledo. 
H., Toledo. 
Lh» eg =e 


F. ” 
L., "Tanstiees 
8., Cincinnati. 


E. 
E. 
H. 


Cleveland. 
Xenia. 

<sestanae 

Cleveland. 


" . Cambridge. 
, West Alexander. 
Zanesville. 
Greenville. 


E. Liverpool. 
, de R., Grover Hill. 


Hits ’N. a Pandora 


, Stoutsville. 
Hunt, C. T., Miamisburg. 
Spring- 


Alliance. 
J. F., London. 


-» Ney. 

by Maineville. 
y P., Hamilton. 

Toledo. 

Meek, W., Hollandburg. 

Miller, AL T, Springfield. 

Moore, C. A., Cambridge. 

D. G., Ed; 

Mulholland, P. I 

Nihart, W. 


Pajmer, I. N., 
Pav, A. F., Cleveland. 
Rabberman, W. H., Forest. 
Keplogle, M. V., Bryan. 
Robinson, Rush, Columbus. 
Ruhl, L. A., C 


Sheibley, A. 
Stukey, F. P., Lancaster. 
Steuer, J. “ Cleveland. 
Tussing, L. Lima. 

Walker, C. ze Louisv: 

Wallenstein, ae , 


a B. E. , Conti nental. 
Whitaker, H. O., New aringhen. 
Whitford, Frank, 


Willia: 
Witham, J. E., Kings Mills. 
Wolfstein, D. I., Cincinnati. 
Yoder, x. M., Smithville. 


OKLAHOMA. 
Grosshart, Ross, Tulsa. 
Lloyd, H. C., Hobart. 

- M., Mondamin. 
Roberts, D. D., Nashville. 
Rone, J. B., Oklahoma City. 
Sanborn, G. H., Shawnee. 


PENNSYLVANIA. 
Cadwalader, W. B., Philadelphia. 
Diez, M. Luise, Philadelphia. 
Hooker, R. S., Philadelphia. 
McGhee, S. E: Millhall. 

Miller, E. B., Altoona. 
Purnell, H. G., Ansonville. 
Reed, W. L., Homer City. 
Rice, A. C., ” McSherrystown. 
Rochelle, Mary J., Philadelphia. 
Saxer, G. P., Fleetville 
Schwarz, L. L., _Pittsbarg, 
Spicher, C. C., Lovejoy. 
Wagner, L. F., Reading. 
Whetstone, W. B., Philadelphia. 
White, S. G., Pittsburg. 
Wyant, Florence B., Sharon. 


RHODE ISLAND. 
Hussey, F. V., Providence. 
Logan, E. J., Providence. 

SOUTH CAROLINA. 


Bailey, C. W., Georgetown. 
Johnston, J. G., Chester. 
Sanders, R. L., Anderson. 
Timmerman, W. P., Batesburg. 


TENNESSEE. 


Akins, E. M., McCays. 

Cate, P. W., Charleston. 

Haase, Marcus, Memphis. 
Prather, P. W., Woodland Mills. 


TEXAS. 


Aldridge, H. W., Rockett. * 
Beall, K. H., Fort Worth. 
Bernard, J. W., Carney. 


Binney, *Char!l es, Thurber. 
Blackwell, T. H., Dickens. 
Bolin, G. W., 


Bush, I. J., El 
Burke, Albert, San “Antonlo. 
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Carpenter, J. D., Frisco. 


White’ Beverly R., Richmond. 
Colgin, M. W., Waco. White, R. J., Keller. 
Connally, H. F., Eddy. 
Dawe, We. T., Gonzales. WASHINGTON. 
Dudley, J. B., Marysville. Harnett, A. L., Three Lakes. 
Dudley, R. L., Marysville. Hoxsey, G. W., weavenworth. 
Easton, E. 8., Eagle Pass. Livingstone, _— Centralia, 


Macdonald, J. F., 


Hoquiam. 
Malon 


Faulk, Lem, Sulphor Springs. 
Nas mney, R. “he Anacortes. 


Fisher, T. B., Da 


Forrester, W. H., Klondike. MeGillivray, D. E., Port An- 
Hill, J. A., Groveton. geles. 

Holt, O. C., Lockhart. ovXelll, F. W., Spokane. 
Howard, G. R., Palestine. Paschall, B. S., Seattle. 
Johnson, J. M., Giddings. Pickrell, W. B., Spokane 

Mays, C. E., San Angelo Summers, J. W., PValla, “Walla. 


McCuiston, S. A. Pattonville. 
McFarlin, J. E., Sandia. 
McGlasson, I. L., Axtell. 
Meredith, Duane, Dundee. 
Mooney, James, Wellington. 


Whitney, H. J., Davenport. 

Wiesel, P. E., Garfield. 
WEST VIRGINIA. 

Biddle, J. S., Mason. - 


Neal, J. F., Lytle. Brewm, J. A., Fayette. 

Nifong. H. ’D., Britton. Drinkwater, W. G., Gormania. 
Post, G. A., Simms. ms, P. A., Morgantown. 
Powell, C. N., Deweyville. Goff, T. N., nova. 

Rogers, I. S., Frisco. Lemaster, A. J., Bedington. , 
Roth, H. G., Mobetie. Mayer, D., Charleston. 

Sharpe, E. L., Pleasanton. Morrison, L. C., Hurricane. 
Stone, D. S., Jemecien. Neale, W. P., Point Pleasant. 


Peery, T. E. Bluefield. 


Stuckey, J. H., 
Pendleton, P. B., Longacre. 


Swonger, J. B., Odelia. 





Thomas, V. . Manor. Phillips, F. M., Harper's Ferry. 
Vaughan, W. B., Honey Grove. Powell, R. H., Grafton. 
Westmoreland, J. P., Weldon. Skaggs, H. C., Kay Moor. 
Wilkins, J. S., Wellington. Smith, Isaac, Peel Tree. 
Youngblood, ht. C., Cestoh Steele, H. G., Keystone. 
UTAH. Wilkinson, C. E., Brandonville 
Richards, G. G., Salt Lake City. Bh gene 
e, -» Norwalk. 

. VERMONT. Becker, B. A., Silver Lake. ~ 
Buxton, G. D., Proctorsville. —_, A., Milwaukee. 
Dewey, J. E., Montpelier. Farr, J. F., u Claire. > 
Latour, G. E., Burlington. Fletcher, W. 7 Salem. 

Swift, H. H., Pittsford. Germano. G. Kenosha. > 
Turner, W. D., Worcester. poe F aS Madison. 
olley, F. waukee. 
VIRGINIA. Haven, W. s., Racine. > 


Barrow, Bernard, Barrow’s Store.Jones, Susan, Racine. 

Nelson, H. T., Jr., Charlottesville. Wetzler, S. H., Milwaukee. 
Pave, R. L., Batesville. Worden, » Minocqua. 
Peery, E. W., Rural Retreat. Zimmerman, Amelia, Kenosha. 





The Public Service 


Army Changes. 
Memorandum of changes of stations and duties of medical officers, 
U. S. Army, week ending April 4, 1908: 


Clayton, J. B., and Dean, E. A., asst.-surgeons, will report in per- 
son to Major William C. Borden, surgeon, president examining board 
at Manila, P. I., at such time as may be required by the board for 
examination 3 promotion to the rank of major. 

Kieffer, C. F., surgeon, retired from active service on account of 
disability, to ‘ade effect June 24, 1908, and granted leave of absence 
to include that date. 

Heizmann, C. L., asst.-surgeon-general, retired from active servic, 
upon his own application, after forty years’ service. 

Harris, J. R., asst.-surgeon, relieved from further treatment at 
General ‘Hospital, Presidio of San + bo gaa and ordered to re- 
turn to station, Fort Worden, Washington. 

Craig, E. J., dental surgeon, left Fort Mackenzie, Wyo.,. for duty 
at Fort Robinson, Neb. 

McAlister, J. A., Jr., dental surgeon, relieved from duty at Fort 
Sheridan, II1., and ordered to Philippine service; granted leave of 

absence for one month. 

Millikin, J. D., dental surgeon, left Fort Wayne, Mich., and ar- 
— - ay Sheridan, Ill., for duty. 

G., contract surgeon, relieved 
cock, x N Pi and ordered to Fort Ethan Al 


Navy Changes. 
Changes in the Medical — U. S. Navy, for the week ending 
April 4, 1908: 


Koltes, F. X., asst.- Nor ge detached from the Naval Medical 
School, Washington, D . C., and ordered to the Navy Yard, Mare 
Island, Cal. 

Leach, P., surgeon, ordered home to wait orders, when discharged 
from treatment at the -Army and Navy General Hospital, Hot 
Springs, Ark. 

Baker, M. C., asst.-surgeon, detached from duty on the Midway 
Islands and ordered to the Navy Yard, Mare Island, Cal. 


m duty at Fort Han- 
en, Vt., for duty. 


Public Health and Marine-Hospital Service. 
List of changes of stations and duties of commissioned officers of 
the Public Health and Marine-Hospital Service for the fourteen 
days ended April 1, 1908: 


Carmichael, D. A., surgeon, granted leave of absence for ten days, 
from March 

Kalloch, P. c., surgeon, di © proceed t Bradford, Me., for 
special temporary duty, on completion of which to rejoin his sta- 


ee Shang og passed asst.-surgeon, directed t ‘oceed to Ashi 
Ande -8u mn, direc oO pr ‘o Ashe- 
ville, N. C., for special temporary duty, on completion of which to 
rejoin his station in the Hygienic Laboratory. 
Amesse, J. W., passed asst.-surgeon, relieved from temporary 
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duty in the } gua Laboratory and directed to rejoin his station 


Warren, B. S., passed asst.-surgeon, detailed to represent the 
service at the annual meeting of the Oklahoma State Medical Asso- 
ciation at Sul ee Oklahoma, May 14-16, 1908. 

Wightman, M., ee granted leave of absence for 
seven days, ane March 1, 2 

de Valin, Hugh, asst.-surgeon, relieved Sy duty at New Orleans 
quarantine station and directed to = to Savannah quarantine 
station and assume charge at that port 

Bryan, W. M., asst.-surgeon, temporarily relieved from duty at 
New Orleans and directed to A ge nes ew Orleans quarantine 
station, reporting to the medi officer in command for duty. 

Tarbell, B. C., actin: - -surgeon, granted leave of absence for 
thirty days, from April 1908, and excused without pay for a 
further period of two sau from’ expiration of leave. 

Fister, S. B., acting asst.-surgeon, granted leave ‘of absence for 
fifteen days, from April 6, 1908. 

Gustetter, A. L., acting asst.-surgeon, granted leave of absence 
for four days, from March 3, 1908, on account of sickness. 

Jackson, J. M., Jr., acting’ asst.-surgeon, granted leave of absence 
for seven days, from April 14, 1908. 

Keatley, H. W., acting asst.-surgeon, granted leave of absence 
= one , March 19, 1908, under Paragraph 210, Service Regula- 

ons. 

Simonson, G. T., acting anal — granted leave of absence 
for two days, from "March 31, 

BOARD CONVENED. 

A board of medical officers was convened to meet at Boston, 
April 9, 1908, for the purpose of making physical examination of 
an officer of the revenue cutter service. Detail for the 
Surgeon R. M. Woodward, chairman; Asst.-Surgeon T. W. Galmen, 
recorder. 

RESIGNATION. 

Resignation of Asst.-Surgeon R. B. Scofield accepted, by direction 

of the President, to take effect April 17, 1908. 


Health Reports. 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended April 3, 1908: 


SMALLPOX—UNITED STATES. 
gga Los Angeles, March 7-14, 4 cases; San Francisco, 


5 cases. 

Tinos : Chicago, March 14-21, 2 cases; Jacksonville, 1 case; 
Rock Island, 1 case; Springfield, March 12-19, 16 cases. 

Indiana : Elkhart, March 14-21, 5 cases; Indianapolis, March 
15-22, 3 cases; La Fayette, March 16-23, 1 case; Muncie, March 
14-21, 7 cases; South Bend, 1 case. 

Iowa: Ottumwa, March 14-21, 1 case. 

Kansas: Kansas City, March "14- 21, 7 cases. 

Kentucky : Covington, March 14-21, 2 cases. 

Louisiana: New Orleans, March 14-21, 8 cases, 2 deaths. 

Michigan: Detroit, Feb. 14-21, 1 case; Port Huron, 2 cases ; 
Saginaw, March 7-14, 4 cases. 

Montana: Butte, March 10-17, 2 cases. 

Nebraska : Nebraska City, March 14-21, 8 cases. 

New Jersey: Newark, March 14-21, 1 case. 

Ohio: Cincinnati, ——_ 13-20, 19 cases ; Cleveland, 1 case; 
Dayton, March 14-21, 1 case. 

Tennessee : Nasheilie- March 14-21, 2 cases. 

Texas: San Antonio, March 14-21, 20 cases. 

Washington: Spokane, March 7-14, 9 = Tacoma, 1 case; 
Whatcom County, Feb. 15-March 17, 32 ca 

Wisconsin : La Crosse, March 14-21, 6 “aes Manitowoc, 1 case; 
Racine, 3 cases. 

op algae 

Brazil: Bahia, Feb. 1-29, 115 
. Canada: Halifax, March 15- 23. oy cases ; Winnipeg, March 14-21, 

cases. 

China: Hongkong, Feb. 1-8. 46 cases, 29 deaths. 

Ecuador : Guayaquil, Feb. 15-29, 11 deaths. 

Great Britain: Edinburgh, Feb. 22-March 7, 6 cases. 

Feb. 29-March 7, 1 case; Leith, Feb. 22-March 7, 6 cases. 
a. Bombay, Feb. 8-25, 28 deaths; Calcutta, Jan. 18-Feb. 8, 
leaths. 

Italy : ny March 5-12, 25 cases. 

Japan: Kobe. Feb. 22-29. 140 cases. 65 deaths: Osaka. Feb. 15-26, 
237 cases, 62 deaths ; Yokohama, Feb. 22-29, 53 cases, 22 deaths. 

Malta: Feb. 22-29,°3 ¢ 

Mexico: Manzanillo, Tasch 7-14, 2 cases, 2 deaths; Monterey, 
March 8-15, 2 deaths. 

Peru: Lima, Feb. 15-22.. present. 

Russia : Moscow, Feb. 23. 29, 40 cases, 8 deaths; Odessa, 2 a 22- 
March 8, 6 cases. 2 deaths; Riga, Feb. 29-March 7, 2 ca St. 
Petersburg, Feb. 15-29, 33 cases, 11 deaths; Warsaw, Dec. 4: "Jan. 
11. 68 deaths. 

Spain: Valencia, March 1-8, 10 cases, 2 deaths. 


YELLOW FEVER. - 
Ecuador: Guayaquil, Feb. 15-29, 14 deaths. 


CHOLERA. 


India: Calcutta, Jan. 18-Feb. 8, 151 deaths; Madras, Feb. 15-21, 
15 deaths; Rangoon, Feb. 8-15, 4 deaths. 


PLAGUE. 

Brazil: Bahia, Feb. 1-29, 5 cases, 1 death. 

Chile: Antofagasta, Feb. 23, 14 cases, 1 death; Arica, Feb. 19- - 
6 cases, 1 death; Iquique, Feb. 25, present ; Vaiparaiso, Dec. 
28, 2 cases, 1 death. 

Ecuador: Guayaquil. Feb. 15-29, 4 cases, 9 deaths. 

India: Bombay, Feb. — 125 deaths; Calcutta, 40 deaths; 
Rangoon, Feb. 8-15, 17 dea 

Peru: Callao, Feb. 22- oO, + case, 1 death; Catacaos, 12 cases; 

epen, 9 cases, 4 deaths; Eten, 15 cases, 10 deaths ; Lima, 9 ee a 
4 deaths: Mansefu. 7 cuses, 4 deaths; Mollendo, 3 cases, 2 dea 
Paita, 1 case, 2 deaths; Santa Eulalia, 6 cases, 6 deaths; Prajilto, 
32 cases, 16 deaths. 


Medical Education and State Boards of 
egistration 


COMING EXAMINATIONS. 


District oF CoLuMBIA Board of Medical Supervisors, Washing- 
ton, April 14-17. Secretary, Dr. George C. Ober; 210 B. St. S.-E., 
Washington. 

WEsT VIRGINIA State Board of Health, Parkersburg, April 14-16. 
Secretary, Dr. H. A. Barbee, Point Pleasant. 

ARKANSAS Regular Board of Medical Examiners, Little Rock, 
April 14. Secretary, Dr. F. T. Murphy, Brinkley. 

ILLINOIS State Board of Health, Northwestern University Build- 
ing, Chicago, April 15-17. Secretary, Dr. J. A. Egan, Springfield. 

Missouri State Board of Health, St. Louis and Kansas City, May 
4-6. Secretary, Dr. J. A. B. Adcock, Warrensburg. 

Louisiana Homeopathic Board of Medical Examiners, New Or- 
leans, May 5. Secretary, Dr. Gayle Aiken, 1102 St. Charles Ave., 
New Orleans. 

TENNESSEE State Board of Medical Examiners, Memphis, Nash- 
ville and Knoxville, May 5. Secretary, Dr. T. J. Happel, Trenton. 

MISSISSIPPI State Board of Health, State Capitol, Jackson, May 
12. Secretary, Dr. J. F. Hunter, Jackson. 

ILLINOIS State Board of Health, City Hall, East St. Louis, May 
12-14. Secretary, Dr. J. A. Egan, Springfield. 

NortH CaroLina State Board of Medical Examiners, Winston- 
Salem, May 19. Secretary, Dr. G. T. Sikes, Grissom. 

MASSACHUSETTS State Board of Registration in Medicine, State 
House, Boston, May 12-14.. Secretary, Dr. Edwin B. Harvey, Room 
159, State House, Boston. _ 

New York State Board of Medical Examiners, Albany, May 19-22. 
Chief of Examinations Division, Charles F. Wheelock, Albany. 

INDIANA Board of Medical Registration and Examination, Indian- 
apolis, May 26-28. Secretary, Dr. W. T. Gott, 120 State House, 
Indianapolis. 

NEBRASKA State Board of Health, State Capitol, Lincoln, May 
27-29. Secretary, Dr. E. J. C. Sward, Oakland. 


Indiana Medical Colleges Inspected. 

The Indiana Board of Medical Registration and Examina- 
tion announces that it has completed its annual inspection of 
Indiana medical colleges and that the following are in good 
standing: 

Indiana Medical College, School of Medicine of Purdue Uni- 

vegtate College of Physicians and Surgeons, Indiana University 


School of Medicine. 
Physio-Medical College of Indiana. 


The board states that it has withdrawn recognition from 
the Eclectic Medical College of Indiana, and that any work 
done in that institution after the graduation of the 1908 class 
will not be recognized by the board. 


Maine March Report. 

Dr. William J. Maybury, secretary of the Maine Board of 
Registration in Medicine, reports the written examination held 
at Augusta, March 17-18, 1908. The number of subjects ex- 
amined in was 10; total number of questions asked, 90; per- 
centage required to pass, 75. The total number of candidates 
examined was 12, all of whom passed. The following colleges 
were represented 

PASSED. Year. Per 


College. Grad. Cent. 
College of P. and S., Baltimore ................. (1907) 85.7 
College of P. and s, Ds 6 0-00 0k waded bnende (1907) 17.5 
Tufts Coll. Med. School ae ee (1905) 80.4; peril 79, 89.5 
Jefferson Med. Coll. 


Laval University, Quebec” ( 1804 ) "6. 3: i 1899) i ‘g5. 2; (190 0. 2; 
906) 83.3; (1907) 78.1 . . ) ( sali 
McGill University, Quebec ...............-2.00- (1904) 91.9 





Connecticut March Report. 

Dr. Charles A. Tuttle, secretary of the Connecticut State 
Medical Examining Board, reports the written examination 
held at New Haven, March 10-11, 1908. The number of sub- 
jects examined in was 10; total number of questions asked, 70; 
percentage required to pass, 75. The total number of candi- 
dates examined was 14, of whom 10 passed and 4 failed. The 
following colleges were represented 

PASSED. Year. Per 


College. Grad. Cent. 
University of Ne ge piamweid 79.2; (1900) 82.2; (1907) 78.8 





Baltimore Med. Coll. .. 75.9 
Yale University ....... 84.5 
Harvard Med. School ............ccceccccecces ) 81.6 
College of P. and S., New York ..... (1887) 80.6 ; ase 86.4 
University of Naples, MED | diciainh-vicws Caaeiaereiaeie 75.3 
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Baltimore Universit, (1900) 72.0 
Maryland Medical College (1907) 63.2 
Dartmouth Medical .. (1871) §2.2 
University of Naples (1870) 63.9 





Connecticut Homeopathic March Report. 

Dr. E. C. M. Hall, secretary of the Connecticut Homeopathic 
Medical Board, reports the written examination held at New 
Haven, March 10-11, 1908. The number of subjects examined 
in was 7; total number of questions asked, 70; percentage re- 
quired to pass, 75. The total number of candidates examined 
was 2, both of whom passed. The following colleges were rep- 
resented: 


PASSED. Year. Per 

College. Grad. Cent. 
Boston University ......ccsccccsscccrccccccccce (1887) 90. 
Hahnemann Med. Coll., Philadelphia............. (1907) 96. 





Mecical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
= INSURANCE FEES, LEGISLATION, ETC. 


NEW LAW FOR GERMANY. 
Supplementary Medical Practice Act Proposed. 

The German medical journals contain the text of a bill 
now before the Reichstag which provides for the regulation 
of the practice of medicine by irregulars. This bill, which has 
caused considerable editorial comment, provides for the regu- 
lation of a large class of irregular practitioners who are 
patronized by the public, but who are not qualified as phy- 
sicians. The editorials admit that the bill is not perfect, 
but urge the medical profession to work for its enactment, as 
it is a step in the right direction and a gain over present con- 
ditions, especially so far as public health is concerned. 

The bill provides that every person who makes a practice 
of treating disease or morbid conditions of any kind, and who 
is not a legally qualified physician, must register his name and 
address with the police, record removals from time to time 
and keep a set of books open to the inspection of the police 
at all times. Persons known to have been convicted of crime 
or those whose methods are liable to injure the health of man 
or animals are not to be allowed to register or practice. Per- 
sons registering under this law are not to be allowed to treat 
venereal diseases. Public advertisement of remedies for such 
diseases as well as advertisement of aphrodisiac remedies for 
“loss of vigor,” measures to prevent conception or to inter- 
rupt pregnancy, is entirely prohibited. The exploitation of 
any remedy liable to injure the health or to defraud the pur- 
chaser can, be prohibited by a committee of the bundesrath. Ad- 
vertisement of remedies, the composition of which or the es- 
sential factors in the manufacture of which are secret, is also 
forbidden. Practitioners registering under this law are for- 
bidden to use any treatment not based on personal examina- 
tion. This will preclude the use of “absent treatment.” They 
are not allowed to use any narcotics except local anesthetics, 
neither are they permitted to use hypnosis or “mystic proc- 
esses” in their treatment. 

A commission formed by the Imperial Health Office is to be 
established by the bundesrath for the purpose of passing on 
remedies or substances claimed to be serviceable for the treat- 
ment of diseases of man or animals. This commission is to 
consist of a judge and of experts from the professions of 
medicine, veterinary science and pharmacy. Appointment is 
for five years. Making claims by advertisements or otherwise 
of properties possessed by remedies not borne out by the 
findings of the commission is punishable by imprisonment, 
fine, or both. The same penalty is to be applied to those 
making knowingly untrue statements with reference to the 
person of the manufacturer or originator, or to the person or 
persons responsible for the publication of the advertisement. 
Fine and imprisonment are also imposed on proof of the fol- 
lowing: Soliciting for absent treatment by public announce- 
ment or advertisements; publicly announcing remedies for the 
vrevention or cure of venereal diseases; publicly announcing 
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or recommending reniedies for the treatment of disease of ani- 
mals or man in which the constituents or essential character cf 
the cure, or.the process of preparation is kept secret or is ob- 
scured. 

The Miinchener medizinische Wochenschrift says editorially: 
“The bill does not in any sense fulfil the wishes of those phy- 
sicians who seek the abolition of quackery. It contains, how- 
ever, a number of practical measures for the restriction of 
quackery*so that the removal of the worst outgrowths of this 
injury to the public health may be hoped for. Registration 
and the necessity of keeping books open to the inspection of 
the police will be a decided hindrance to the business of the 
quack. The other provisions of the bill contain much that is 
good. It should be the business of the physician to recognize 
in the bill what it positively offers rather than to complain 
about what is lacking, since a vigorous opposition is to be 
expected from those interested in the defeat of the bill.” 

The measure outlined above is of importance, since it in- 
troduces a new principle in medical legislation, namely, the 
regulation of irregulars, quacks and fakers by the local police 
rather than by the state. These people are granted the right 
to practice under police surveillance. All efforts made in 
this country so far have been for the prevention of the prac- 
tice of medicine by anyone except those legally qualified to do 
so. When a sect or cult became so powerful that it could not 
be prevented from practicing, the difficulty has been met by 
admitting representatives of the sect and according them the 
legal standing of physicians, regardless of their scientific stand- 
ing. Recent legislation along osteopathic lines in-a number of 
states is an example. The proposed German law attempts to 
meet the difficulty by allowing the followers of those fads and 
cults which a portion of the public wish to patronize to carry 
on their business, but under police surveillance and without at 
the same time lowering the standing and personnel of the rec- 
ognized medical profession. This plan is worthy of careful 
study. The progress of the bill and the practical results of the 
law, if adopted, will be watched with interest. 


Antituberculosis Meeting in County Society. 

An antituberculosis meeting to which the general public 
was invited was held under the auspices of the Warren County 
Medical Society, at Bowling Green, Ky., March 25. The meet- 
ing was held at 1 o’clock in the afternoon in order to permit 
of the largest possible attendance. Over a thousand people 
-were present. Beside addresses on tuberculosis from a medical 
standpoint, papers were read on the economics of the tubercu- 
losis problem, by the county attorney of Warren County; on 
the public schools and the tuberculosis question, by the county 
superintendent of schools; on the legal control of tuberculosis, 
by the state’s attorney, and on the solution of the tuberculosis 
problem, by a member of the faculty of the Western Kentucky 
State Normal School. Great interest was shown in the meet- 
ing and it is anticipated that beneficial results will follow. 


’ This is the ideal way of enlightening the public on medical 


matters. 


Dr. McCormack in Louisiana. 


Dr. McCormack has just concluded a two weeks’ tour in 
Louisiana, extending from March 17 to March 30. In both 
interest aroused and immediate results achieved this trip has 
probably been the most successful of any yet undertaken by 
him, if we may judge from the newspapers of the different 
towns visited. 


The Monroe News says: 


Those who heard Dr. McCormack’s message last night will be 
very sure not to forget it. His words, simply and discreetly 
spoken, were full of meaning, incontrovertible, indisputable. 
He came with no hope of gain, for nothing was asked of any- 
one but a hearing, with no flourish of oratory, no play of words 
or fine periods, but he brought us something better—help and 
hope. He planted the banner of advancement and enlighten- 
ment in our midst and went his way, carrying his message 
throughout this state. The people of this state, which has 


suffered, perhaps more than any in the union from preventable 
diseases and death, are going to “sit up and take notice” after 
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Dr. McCormack is through, and a happier, better day for us 
lies in the future. 


The Lake Charles Daily American: 


A large audience was assembled to hear his address which 
was one of the most interesting and instructive ever heard in 
this city. 

The Lake Charles Daily Press: 


It was a familiar talk more than a formal lecture and was 
thus more appreciated. 

The following comment is made editorially by the last men- 
tioned paper: 

The lecture last night gave the people something to think 
about. It is just such plain, practical, common-sense lectures 
that do the people much good. 


The New Orleans Picayune: 


A notable lecture was delivered last night to a crowded 
house. 

The Times-Democrat: 

Rarely if ever has an audience in this city followed a lecture 
more absorbingly, expressed more ready understanding, sym- 
pathy and appreciation than the gathering that heard Dr. Mc- 
Cormack’s address. His plea for better sanitation for the 
physician and the enlightenment of all regarding health and 
the prevention of disease was made to thinking people. That 
he was in accord with his audience last night was evidenced 
by the reception of his remarks. 

The Alexandria Town Talk: 

His gospel of health is preached by his own personality, 
strong, straight and strenuous. The chief charm of his ad- 
dress lies in his absolute frankness and sincerity. He mar- 
shals his figures from the ground of actual experience and 
draws from them the most absolute and overwhelming con- 
clusions. His presence in any community as a teacher on the 
great subject of public health is an uplift of the highest order 
and the Town Talk voices the sentiments of the entire com- 
munity when it places on record its thanks for this splendid 
address. : 

Particularly noteworthy has been the support and endorse- 
ment given this work by the prominent members of other pro- 
fessions in Louisiana. - 

At the New Orleans meeting the Rt.-Rev. Archbishop James 
H. Blenk was present and spoke at the close of Dr. McCor- 
mack’s address, thanking him in the name of the city of New 
Orleans for the good which his lecture would do. 

Regarding the meeting at Natchitoches, the president of the 
State Normal School, Prof. B. C. Caldwell, writes: 


Dr. McCormack’s address at our school will do more good 
than anyone now living can estimate. It was masterly and 
entertaining as well. Although he spoke for an hour, the 500 
students listened with rapt attention to every word and were 
able to follow intelligently everything that was said. I wish 
such a lecture could be delivered in every gathering of teachers 
in Louisiana. It would raise the standard of morality and the 
seale of honor, and would help to make us all a happier and 
healthier and nobler people. 


At Natchitoches Judge Porter, of the Court of Appeals, was 
present and participated in the meeting, and said afterward: 


This is something which no intelligent man or woman can 
afford to miss. It is full of most valuable information and 
practical suggestions and has afforded me more pleasure than 
any lecture which I can recall. 


Equally prominent men were present in other cities and en- 
dorsed the speaker and his work. 

It is especially significant that the suggestions of Dr. Mc- 
Cormack regarding “patent medicine” advertising and the ex- 
ploitation of frauds in the daily papers was at once taken up 
by the New Orleans Morning World, which began an active 
erusade against immoral and deceptive advertisements, quot- 
ing from Dr. MeCormack’s address as a justification for such 
an exposure and printing in this connection a lengthy editorial 
on quacks and quackery and the help given them by papers 
who share their profits. In this connection the editorial says: 

One thing is certain, the public ought to stop this. We, asa 
people, are long-suffering and kind, but there is a limit. When 
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the breeders of the infinite diseases that result from ignorance 
and cupidity and imposition pose as moralists, it is about time 
for the people to sit up and take notice. The World believes 
that it is far more important to health to have the money 
agents of quackery suppressed than it is to suppress either 
racing or liquor. 

Dr. McCormack will devote the month of April to work in 
Mississippi. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 
DR. JOHN H. BLACKBURN, DIRECTOR. 
BOWLING GREEN, KENTUCKY. 
{The Director will be glad to furnish further information and 
literature to any county society desiring to take up the course.] 


Seventh Month. 


THIRD WEEKLY MEETING. 


DISEASES DUE TO PREGNANCY. 
Toxemia. 
Sources of poison: Infections from air passages, intestines, 
endometrium, urinary tract. 
Symptoms: Malaise, dizziness, headache, nausea, vomiting, 
edema. 
Effect of injection of urine and blood serum. 


Emesis, 

Degrees of vomiting, frequency. 

Varieties: Toxic, reflex and neurotic. 

Causes: 1. Increased sensitiveness cf merve centers, with 
splanchnic congestion. 2. Peripheral irritation: Uterus; 
malpositions, inflammations, tumors. Gastrointestinal 
tract. Hysteria. 

Treatment: Preventive. 

Mild cases: Prophylaxis, diet, medicinal. 

Hyperemesis: Diet, rest, careful-nursing. Rectal saline solu- 
tion, nutritive enemata. Hypodermoclysis. Gastric lavage. 
Medicinal treatment. Induction of abortion. 

Eclampsia. 

Frequency. 

Contributing causes: Primiparity, twin pregnancy, hydram- 
nios, constipation, heredity, epidemic influence. 

Immediate causes: Metabolic and fermentative poisons. Pla- 
cental and fetal poisons. Injury to liver and kidney from 
placental emboli. Significance of albumin and diminished 
urea. 

Clinical history. Pre-eclamptic period, onset, convulsions. 

Treatment: Threatened eclampsia. 

Convulsions: Antepartum, intrapartum, postpartum. Saline 
solution, sweating, purgation, bleeding. Physiologic action 
and use of (a) morphin, (b) veratrum viride, (¢) chloro- 
form. 


. Medical Diseases Complicating Pregnancy. 


Heart disease: Frequency. Effect of pregnancy, effect on 
pregnancy, effect of labor, of puerperium. Prognosis. 
Treatment: (a) pregnancy, (b) labor. 

Hemophilia. Varices. 

Pulmonary tuberculosis: Effect on pregnancy. Effect ‘of 
pregnancy. Management. Question of marriage. 

Dental caries. Gastrointestinal disorders. 

Nephritis: Dangers of pregnancy. 

Neuralgias and neuritis. : ‘ 

Acute infections: Smallpox, typhoid, measles, scarlet fever, 
influenza, erysipelas. 

Gonorrhea: Acute and chronic, effect on child, on puerperium. 
Symptoms. Treatment. 

Syphilis: Infection (a) before conception, (b) at time of 
conception, (c) after conception, (d) paternal infection. 
Treatment in each case. 


Surgical and Gynecologic Affections Complicating Pregnancy. © 
Hernia and appendicitis. Traumatisms. Surgical infections. 
Uterine retrodisplacements. Prolapse. Antefixation. Can- 

cer of cervix. Fibromyomata of uterus. Ovarian tumors. 
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Marriages 


Epwarp L. dissin, M.D., to Miss Katherine Louise Mussler, 
both of Pittsburg, Pa., April 9. 


W. S. Van Fossen, M.D., Columbus, Ohio, to Miss Katherine 
Hobson of Fremont, Ind., April 2. 

Epcar B. FriIepENWALD, M.D., to Miss Bettie Freundlich, 
both of Charleston, W. Va., March 23. 

Noste P. Howarp, M.D.,-Greenfield, Ind., to Miss Verona 
Maud Donnelle of Indianapolis, Ind., March 25. 

TRUMAN WILLIAM Bropuy, M.D., Chicago, to Mrs. Esther 
Strawbridge of Moorestown, N. J., March 31. 





Deaths 


Elisha Ingraham Baily, M.D. Jefferson Medical College, 
Philadelphia, 1844; who entered the Army as first lieutenant 
and assistant surgeon in 1847; was promoted to captain five 
years later; to major in 1861, and breveted lieutenant-colonel, 
March 13, 1865, for faithful and meritorious services during 
the *Civil War; advanced to lieutenant-colonel in 1876; to 
colonel in 1883; retired by operation of law in 1888, and ad- 
vaneed to the grade of brigadier general on the retired list in 
1904; died at the Army General Hospital, San Francisco, 
March 23, from arteriosclerosis, aged 83. 


Edward Gilead Morse, M.D. Medical School of Harvard Uni- 
versity, Boston, 1870; a member of the American Medical 
Association; for 18 years treasurer of the Norfolk District 
Medical Society; treasurer of the Massachusetts Medical 
Beneficiary Society; councilor of the Massachusetts Medical 
Society; librarian of the Roxbury Social Medical Improvement 
Society; one of the best-known practitioners of Roxbury dis- 
trict, Boston; died suddenly March 24, from heart disease, 
while making a professional call, aged 59. 


Charles Jordan Orr, M.D. Washington University, Medical 
Department; St. Louis, 1891; a member of the Missouri State 
Medical Association; president of the St. Louis City Hospital 
Alumni Association; a member of the staff of the Missouri 
Baptist Sanitarium, and formerly treasurer of the St. Louis 
Medical Society of Missouri; for several years in charge of 
the St. Louis Medical College Dispensary; died at his home in 
St. Louis, March 28, from tuberculosis, after an illness of two 
months, aged 41. 


Albert Brown Robinson, M.D. University of Buffalo (N. Y.) 
Medical Department, 1857; a member of the Massachusetts 
State and Suffolk District medical societies; assistant surgeon 
of the Tenth Massachusetts Volunteer Infantry and surgeon 
of the Forty-second Massachusetts Volunteer Infantry during 
the Civil War; some-time dispensary physician of Roxbury, 
and professor of surgery in the New England Female Medical 
College; died at his home in Roxbury, Boston, March 29, 
aged 72. 


Abriam P. McConnell, M.D. Medical College of Ohio, Medical 
Deyartment University of Cincinnati, 1850; formerly coroner 
and physician of Mason County, Mich.; and city physician of 
Ludington; surgeon of the Twenty-second Michigan Volunteer 
Infantry in the Civil War; a member of the local board of 
pension examiners, and acting assistant surgeon in the United 
States Marine- Hospital Service; died at his home in ‘Luding- 
ton, March 25, from senile debility, aged 81. 


Clarence A. Force, M.D. Starling Medical College, Columbus, 
Ohio, 1885; a member of the American Medical Association; 
and for a quarter of a century a prominent physician of 
Attica, Ohio; for several terms a member of the city coun- 
cil, and for many years a member of the board of education; 
died in Mount Carmel Hospital, Columbus, March 24, from 
cancer of the intestine, eight days after an operation, aged 49. 


Bryant Sloat Fassett, M.D. College of Physicians and Sur- 
geons in the City of New York, 1903; of Elmira, N. Y.; a 
member of the medical societies of the State and County of 
New York, and Elmira Academy of Medicine; formerly sur- 
geon to Roosevelt Hospital, out- door department, and Vander- 
bilt Clinic; died from acute nephritis, in Roosevelt Hospital, 
March 24, ‘after an illness of twelve days, aged 29. 


Thomas Devereaux Haigh, M.D. New York University Med- 
ical College, New York City, 1851; a member of the American 
Medical Association; once president of the Medical Society of 
the State of North Carolina and of the Cumberland County 
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Medical Society; and for a long time dean of the medical pro- 
fession of Fayetteville, N. C.; died at his home in that city, 
March 23, from heart disease, aged 78. 

William J. Ford, M.D. New York University Medical College, 
New York City, 1884; a member of the Connecticut State and 
Litchfield County medical societies; in 1903 a member of the 
Connecticut legislatute; at one time postmaster of Washing- 
ton; town clerk and town treasurer for 20 years; died at his 
home in Washington, March 27, from pleurisy, after an illness 
of five days, aged 57. 

Augustus Czsar Kinney, M.D. Bellevue Hospital Medical 
College, New York City, 1870; of Astoria, Ore.; a member of 
the Oregon State Medical Association and Clatsop County 
Medical Society; one of the pioneers in the vaccination treat- 
ment of tuberculosis; died in Fabiola Hospital, Oakland, Cal., 
March 24, from cancer, two weeks after a surgical operation, 
aged 62. 

Orla Irwin Corson, M.D. Starling Medical College, Columbus, 
Ohio, 1897; formerly coroner of Muskingum County, Ohio; 
for a time surgeon in the service of the Baltimore & Ohic Rail- 
road; died suddenly at his home in Mount Sterling, Ohio, 
March 20, from organic heart disease, aged 37. 


William Pinkney Bridgham, M.D. Medical School of Maine, 
Medical Department of Bowdoin College, Brunswick, 1844; for 
more than half a century an esteemed practitioner of Oxford 
County, Maine; died.at his home in Buckfield, March 21, after 
an illness of about two months, aged 91. 

Herbert Orrin Pease, M.D. New York University Medical 
College, New York City, 1882; at one time physician of Hamp- 
den County, Massachusetts; died at his home in Springfield, 
March 23, from a carbuncle, complicating diabetes, after an 
illness of two weeks, aged 52. 

Oscar J. Thibodeaux, M.D. Medical Department of the Tu- 
lane University of Louisiana, New Orleans, 1887; mayor of 
Napoleonviile, La., and assistant coroner of Assumption Par- 
ish; died at his home in Napoleonville, La., March 22, after a 
prolonged illness, aged 44. 


+ Robert H. Van Dyke, M.D. University of Maryland School 
of Medicine, Baltimore, 1886; of Dover, Del.; a member of the 
Kent County (Del.) bar; died in the German Hospital, Phila- 
delphia, March 8, from appendicitis, after an illness of three 
weeks, aged 46 


John Bryant, M.D. Medical School of Harvard University, 
Boston, 1878; who never engaged seriously in the practice of 
his profession, but was noted as an athlete and yachtsman; 
died at a private hospital in Boston, March 21, after an opera- 
tion, aged 56. 

Henry D. Clapp, M.D. University of Buffalo (N. Y.) Medical 
Department, 1895; interne in the City Hospital, Rochester, 
after graduation; died at his home in Geneva, N. Y., March 
19, from pulmonary edema, after an illness of three years, 
aged 34. 

J. Truman Lambert, M.D. St. Louis College of Physicians 
and Surgeons, 1884; fer many years local surgeon of the IIli- 
nois Central Railroad at Farley, Iowa; died at his home in 
that place, March 24, after an illness of nearly two years, 
aged 59. 

James Colby Sherman Gleason, M.D. University of Iowa 
College of Medicine, Iowa City, 1883; a practitioner of Corona, 
Cal., for 20 years, and president of the Independent Publishing 
Company; died at his home, March 27, from uremia, aged 63. 


Charles Henry Frost, M.D. Rush Medical College, Chicago, 
1881; a member of the American Medical Association, and a 
prominent practitioner of central Wisconsin, died suddenly at 
his home in Plainfleld, March 26, from heart disease, aged 53. 


John Breathed Snodgrass, M.D. Jefferson Medical College, 
Philadelphia, 1870; a Confederate veteran; died at his home in 
Martinsburg, W. Va., March 28, from heart disease, after a 
brief illness, aged 65. 

Benjamin Bissell Waring, M.D. University Medical College of 
Kansas City, Mo., 1887; a member of the Iowa State and 
Ringgold County medical societies;-died at his home in Maloy, 
March 3, aged 47. 

Levi Metler Jones, M.D. Medical College of Ohio, Medical De- 
partment University of Cincinnati, 1866; died at his home in 
West Liberty, Ohio, February 22, after an invalidism of nearly 
30 years, aged 74. 

Cecil M. Armistead, M.D. University of California, Medical 
Department, San Francisco, 1896; a member of the American 


~ Medical Association; died at his home in San Francisco, Feb- 


ruary 6, aged 37. 
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Charles Louis Tilton, M.D. Western Reserve University Med- 
ical College, Cleveland, 1886; was found dead in his room in 
North Baltimore, Ohio, March 26, from heart disease, aged 42. 


Hazen L, Avery, M.D. Rush Medical College, Chicago, 1904; 
of Los Angeles, Cal.; died at the Clara Barton Hospital in 
that city, March 22, from hemorrhage of the stomach, after an 
operation, aged 32. 


George Strohecker Goodhart, M.D. Pennsylvania Medical 
College, Gettysburg, 1849; said to have been the oldest practi- 
tioner of Reading, ‘Pa.; died at his home, March 26, aged 88. 

Hamilton L. Sullivan, M.D. Louisville (Ky.) Medical College, 
1888; died at his home in Winston-Salem, N. C., March 24, 
from septicemia, after an illness of two weeks, aged 52. 


George F. Butman, M.D. Medical Senool of Harvard Uni- 
versity, Boston, 1865; died at his home in Somerville, Mass., 
March 22, after a long illness, aged 70. 

Alfred S. Gates, M.D. New Orleans School of Medicine, 1869; 
a Confederate veteran; died at his home in Franklin, La., 
March 19, after a long illness, aged 65. 

Nathaniel G. Carter, M.D. Louisville (Ky.) Medical College, 
1872; died at his home in Meridian, Miss., March 25, after an 
illness of two weeks, aged 57. 


Otto F. Prochaska, M.D. College of Physicians and Surgeons, 
Chicago, 1890; died at his home in Cleveland, Ohio, March 29, 
after a prolonged illness, aged 39. 

William E. Franklin, M.D. Washington University, Medical 
Department, St. Louis, 1860; died at his home in La Grange, 
Tenn., March 22, aged 75. 

A. R. Sherrill (License, Arkansas), 1903; a Confederate vet- 
eran; died at his home at Sherrill, Ark., March 14, from senile 
debility, aged 82. 

Deaths Abroad. 

B. E. van den Corput, M.D., one of the leading physicians and 
scientists of Belgium, formerly professor of materia medica in 
the university at Brussels, died there February 22, aged 86. 
He was editor of the Jour. de Méd. de Bruzelles, which intro- 
duced in 1865 the innovation of publishing international health 
bulletins, and he founded in 1868 his Ephémerides médicales. 
He was sent by the government several times on scientific 
missions to other countries and was honorary member of many 
scientific societies at home and abroad. His works touch on 
numerous phases of chemistry, pharmacology, medicine and 
public health. 

Conolly Norman, F.R.C.P. Ireland; one of the editors of the 
Journal of Mental Science; a pioneer in the humane treat- 
ment of the insane; fell dead from heart disease recently near 
his home in Dublin, aged 54. 
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COMING MEETINGS. 
AMERICAN MEDICAL ASSOCIATION, CHICAGO, JUNE 2-5. 


Mississippi State Medical Association, Natchez, April 14. 

Tennessee State Medical Association, Knoxville, April 14. 

Florida Medical Association, Ocala, April 15. 

Medical Association of Georgia, Fitzgerald, April 15. 

South Carolina -Medical Association, Anderson, April 16. 

American Assn. of Pathologists and Bacteriologists, Ann Arbor, 
Mich., April 17 and 18. 

Arizona Medical Association, Tucson, April 20. 

Medical Association of State of Alabama, Montgomery, April 21. 

Medical Society of State of California, Coronado, April 21-23. 

Louisiana State Medical Society, Alexandria, April 28-30. 

Med. and Chir. Faculty of Maryland, Baltimore, April 28-30. 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES. 


Eighteenth Annual Meeting, held at Cleveland, Ohio, 
March 16-17, 1908. 
The President, Dr. Henry B. Warp, Lincoln, Neb., in the Chair. 
Officers Elected. 

The following officers were elected for the ensuing year: 
President, Eli H. Long, University of Buffalo; vice-presidents, 
E. P. Lyon, St. Louis University, and Charles F. Bevan, Col- 
lege of Physicians and Surgeons, Baltimore; secretary-treas- 
urer, F. C. Zapfie (re-elected), 1764 Lexington Street, Chicago; 
judicial council, William J. Means (chairman), Starling-Ohio 
Medical College; A. A. D’Ancona, University of California; 
B. D. Myers, University of Indiana; Henry B. Ward, Univer- 
sity of Nebraska; C. M. Jackson, University of Missouri; 
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Randolph Winslow, University of Maryland; Egbert LeFevre, 
University and Bellevue Hospital Medical College. 

New York City was chosen as the next place of meeting, 
March 15-16, 1909. 
President’s Address. 


Dr. Waep reviewed the work that is being done by the vari- 
ous organizations interested in the elevation of medical educa- 
tion and by the state examining boards, outlining the scope 
and sphere of action of each body, and urging cooperation. 


Raising of Standards, 


Dr. W. L. Bryan, president of the Indiana State University, 
emphasized the desirability of higher education in all fields as 
a means for elevating the masses and making better physi- 
cians and better men in all trades and professions, 


The State University and the Medical School. 


Dr. Georce H. Hoxie, University of Kansas, stated that the 
state university is the logical outcome of the belief in popular 
education; on it devolves the duty of leadership and preparing 
its people for more advanced work. The medical school is a 
result of this, as are schools of law and of engineering, etc. 
The university must put in force the highest possible standard 
and put men in charge of the administration of these stand- 
ards who will and can enforce them. The teaching force was 
discussed, and Dr. Hoxie recommended that only prepared men 
be put in charge of the teaching, men who devote their time to 
this work and are paid for doing so. The conduct of the clini- 
cal department separately from the scientific department of 
the medical school was considered the best plan of instruction, 
rather than to duplicate the first two years of the course, or 
demand for admission to the medical school credit in all of the 
scientific subjects taught in the medical course. 


Academic Seniors in Absentia in Professional Schools. 


Dr. A. R. Baker thinks that notwithstanding the increased 
entrance requirements t6 medical schools, there are not so 
many graduates in medicine to-day with baccalaureate degrees 
as there were fifteen or more years ago, although there has 
been a great increase in the number of literary college gradu- 
ates. The reason for this is that too much time is required, 
the student entering on his life-work too late. Dr. Baker 
said that if he were to prepare a curriculum for students in- 
tending to enter professional schools, he would cut down the 
entrance requirements of the academic schools at least two 
years, and, if necessary, re-establish the old preparatory 
schools so that students can take a short cut to enter col- 
lege earlier in life. He would then require three years’ 
residence in the academic school, and at the completion of one 
or two years in the professional school confer the bachelor’s 
degree on the deserving, making it a reward of merit. The 
time requirement, he said, should be such that it is possible 
for the student to enter the medical college at 20 or 21. 


Equipment of a Medical College. 


Dr. F. C. Zaprre outlined what should be considered a 
minimum equipment in all the departments of a medical 
school, including the clinical and the out-patient departments. 

On motion, a committee was appointed to consider this pa- 
per, and this committee recommended that the association 
adopt the equipment laid down, as a tentative working stand- 
ard, which was done. 

Resolutions. 


A number of resolutions were passed: 

Equipment.—The committee appointed to consider the paper 
by Dr. Zapffe recommended the adoption of the summary of 
college equipment presented as a tentative working basis for 
further development of a standard equipment; and urged the 
consideration also of college buildings and their adaptability 
to efficient teaching, and what qualifications should be pos- 
sessed by the various laboratory instructors, 

Licensure Examinations.—The association recommended that 
the state licensing boards permit medical students to take 
examinations in the work of the first two years of the course 
immediately on the completion of such work, that the examin- 








— «oo ft 


. = = 














VoLUME L. 
NUMBER 15. 


ing boards adopt some practical tests to show a mastery of 
the art of medicine as well as its theory. 

Entrance Requirements.—The association, recognizing the 
growing need and sentiment for extended entrance require- 
ments, earnestly advises and recommends that the present 
minimum standard be increased as soon as practicable, and 
calls the attention of the state boards to the fact that its 
standard of entrance requirements is now higher than that of 
many states, and respectfully urges that such state boards 
meet this standard. 

Committees. 

The following committees were appointed 

Committee on Medical Education.—This committee is charged 
with the duty of conferring with organizations having par- 
ticular interest in matters concerning medical education, and 
to consider entrance requirements. Chairman, W. J. Means. 

Committee on Medical Examining Boards.—This committee 
is charged with all matters pertaining to the uniformity of 
standards, to licensing examinations, to medical college equip- 
ment, and to such other items as intimately concern both the 
association and the state examining boards. Chairman, F. C. 
Zapfie. : 

Committee on Medical Curriculum.—This committee is en- 
- trusted with the formulation of the course of study in the 
medical college or such part as it may choose to consider from 
time to time. It is actively engaged in the preparation of a 
syllabus indicating the minimum for the work of a standard 
medical college. Chairman, F. C. Waite. 

Committee on Medical Research—This committee is to stim- 
ulate investigation in medical colleges and associated institu- 
tions, and to combat tendencies or proposed limitations which 
will be inimical to the advance of medical science. Chairman, 
Egbert LeFevre. 

Committee on Medical Teaching.—This committee will con- 
sider the pedagogic elements in medical education, with espe- 
cial reference to the training of medical teachers, methods of 
instruction employed and allied topics. Chairman, Henry B. 
Ward. 

Committee on Equipment.—This committee will consider col- 
lege equipment, including buildings. Chairman, F. C. Zapffe. 





Medicolegal 


Extent of Waiver of Privilege by Bringing of Action for 
Malpractice. 

The Kansas City Court of Appeals had in the case of Hart- 
ley vs. Calbreath, a question akin to that decided by the Su- 
preme Court of Missouri in Smart vs. Kansas City, reported 
in the Medicolegal Department of THE JouRNAL, Feb. 29, 1908. 

’ page 723, enly that was an action for personal injuries, while 
. Hartley vs. Calbreath was one for alleged malpractice. 

It appeared that the plaintiff in Hartley vs. Calbreath was 
thrown from a horse and dislocated his shoulder. The defend- 
ant was called and engaged to attend him. The evidence 
tended to show that he reduced or “set” the shoulder, and pro- 
nounced it “all right;” that he put the plaintiffs arm in a 
bandage or “sling” suspended from around his neck, but he did 
not secure the arm to the body so as to prevent the upper 
portion from being free to move. He returned next day, when 
the plaintiff complained of severe pain. He then took off the 
bandage, or, as otherwise expressed, took it ‘out of the sling 
and left it free. The plaintiff continued to suffer great pain, 
and, his shoulder not appearing to be doing well, he was at 
the defendant’s office, and there, in the presence of another 
physician, the shoulder was examined, and not being thought 
to be in proper place, another effort was made. Afterward 
yet another effort was made by the use of “pulleys.” But 
after all, according to the evidence in the plaintiffs behalf, 
the shoulder was not properly reduced or “put in place,” 
whereby he lost much of the use of that arm and suffered 
great pain. The plaintiff's theory was that the defendant 
either failed in the first place to reduce the dislocation, or, if 
he did reduce it, that he left it so improperly bandaged and 
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cared for as that his arm had too much freedom of movement, 
and the shoulder would not remain in place, and that he was 
negligent and unskilful in not sooner discovering that the 
shoulder was not properly reduced, and using immediate means 
to put it in proper condition. 

The defendant offered another physician as a witness. On 
the plaintiff’s objeetion he was not permitted to testify, on 
the ground that whatever he knew about the case was privi- 
leged under the statute. It appeared that several months after 
the defendant’s treatment of the plaintiff the latter called on 
the witness as a physician and was examined by him. The 
Court of Appeals declares that there can be no doubt of the 
correctness of the court’s ruling. It is true that in cases of 
this nature, the physician being a party, the necessity of the 
matter makes him competent to testify in his own behalf con- 
cerning communications between himself and his patient, not- 
withstanding the statute. Cramer vs. Hurt, 154 Mo. 112. 
Otherwise the physician might be without means of protect- 
ing himself. And so a consulting physician has been held com- 
petent to testify concerning those things which transpired at 
the consultation. This was put on the ground that the plain- 
tiff himself had removed the privilege of secrecy. Lane vs. 
Boicourt, 128 Ind. 420. Some of the language used in the 
opinion in that case is perhaps broader than would be justi- 
fied by the views entertained in Missouri; but, restricted as 
the court has stated, the court believes it a proper statement 
of the law as held by the courts of Missouri. 

But the witness offered in this case brought up altogether 
different considerations. He was in no way connected with the 
defendant’s attendance on the plaintiff. He examined the 
plaintiff in his professional capacity, with a view to seeing 
what could be done for him. The defendant did not answer 
this position by saying that the secrecy of the whole matter 
had been removed by the plaintiff bringing the present action 
and himself testifying, and by his having made it necessary 
for the defendant to testify, and therefore the privilege did 
not longer exist; for the secrecy and privilege of the communi- 
cations to the witness in question had not been removed. It 
has been‘directly held by the Supreme Court of Missouri that 
a waiver as to one physician is not a waiver as to others who 
may have attended on the person making the waiver. The 
statute, says the court, “does not exclude the evidence by rea- 
son of its inherent character, but only when given by the per- 
sons within its purview.” Mellor vs. Railway Company, 105 
Mo. 455; Barker vs. Cunard Ship Co., 91 Hun, 495, affirmed in 
157 N. Y. 693. This court held in Arnold vs. Maryville, 110 
Mo. App. 254, that the statute in privileging all necessary in- 
formation and communications received by the physician from 
the patient did not apply to a physician who was called on, 
not with a view of giving the patient attention and relief, but 
for the purpose of qualifying himself as a witness. But in 
this case the trial court and counsel first ascertained from 
the witness offered that nothing was said between him and the 
plaintiff about a suit, or his being a witness, but that he was 
consulted with a view to relieve the plaintiff of his distress. 

Referring to the fact that Wigmore on Evidence (volume 4, 
section 2389) seems to consider an exposure of the mere ail- 
ment by bringing the action sufficient to entirely remove 
the bar of secrecy, the court says that it regards his view as 
being too much restricted. The object of the statute is not 
fully met in all cases by merely keeping secret the fact that a 
patient had a certain ailment. The primary object of the 
statute is the relief of the patient, and to that end it has made 
the way clear for him to permit a complete examination and 
to give full and free communication of everything connected 
with his ailment which may be necessary to enable the physi- 
cian to prescribe for him. And those things are as securely 
included in the purview of the statute as the ailment itself. 
And an exposure of the ailment does not necessarily release 
secrecy as to them. 

Suppose a physician, on being called to attend a patient for 
an ailment about which itself there is no desire for secrecy, 
finds it necessary to examine his body and so informs him. 
He has on his body a scar or other defect, wholly disconnected 
from the ailment on account of which the physician was 
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called, which would be material evidence against him in the 
trial of some cause, civil or criminal, to which he was a party. 
If the physician is at liberty, or may be compelled, to testify 
to what he observed, or what was told him in relation thereto, 
the patient might refuse to be examined, and thus deprive 
the physician of necessary information, and thereby, possibly, 
lose his life. Again, it is well known that for the same ail- 
ment different persons, on account of being or not being, or 
of having been or not having been, afflicted with other com- 
plaints, must be treated in different ways, or with different 
medicines. In these instances, and numberless others, the 
statute gives the patient free conduct and free tongue with 
his physician to the end that the latter may have full infor- 
mation for his relief and restoration. So it seems to be per- 
fectly manifest that it is not alone the mere fact of a particu- 
lar ailment which the statute intends that the physician shall 
not give in evidence, but its purpose is to protect all else 
which may have been communicated to him to enable him to 
prescribe intelligently. The plaintiff by bringing the action 
waives the statute no further than the action discloses, viz., 
the ailment and its treatment by the physician or physicians 
therein named. He does not waive the privilege as to other 
physicians. If the privilege is waived as to other physicians 
called, as was the witness under discussion, disconnectedly 
from the defendant, it must be by some act of the plaintiff in 
himself disclosing what took place with such physician by 
calling it out in evidence. In this case the defendant and the 
consulting physician with him were permitted to testify. But 
when it came to the defendant’s offer of the third physician, 
who afterward examined the plaintiff, there was no waiver as 
to him, and hence the court approves the trial court’s ruling 
excluding him. A judgment for the plaintiff is affirmed. 
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AMERICAN. 
Titles marked with an asterisk (*) are abstracted below. 
Boston Medical and Surgical Journal. 
March 26. 


1 *Dental Caries as a Factor in the Etiology of Other Diseases. 
L. W. Baker, Boston. 
2 —— = Disease: How to Prevent It. W. R. Woodbury, 


oston. 

3 Idiopathic Dilatation of the Colon, with Report of a Case in a 
an of Fifty-Six. E. H. Stone, Cleveland. 

4 Cooled Targets in Xx- Light Tubes. W. Rollins, Boston. 


1. Dental Caries.—Baker urges the control of dental diseases 
as an important factor in preventive medicine. He describes 
carious cavities as culture tubes, containing stock cultures for 
the development of millions of disease-producing germs, which 
continually drain further into both the alimentary and respira- 
tory tracts. The constant swallowing of poisonous material 
is the cause of many grave and far-reaching diseases, such as 
gastric catarrh, appendicitis and anemia. He cites such au- 
thorities as Sir Frederick Treves, Dr. William Hunter and 
Professor Osler, as to the lack of oral asepsis poisoning the fount 
of life from its very source. The prevention of dental caries 
would effect a great financial saving and be a step in preven- 
tive medicine. The physician, the surgeon and the dentist 
must collaborate in the education of the public, which is the 
most important step in every branch of preventive medicine. 
Dentists for hospital staffs, dental instruction to nurses, and 
dental as well as other inspection of public schools, are meas- 
ures urged by this author. 


2. The “People’s Disease.”"—By this apt name Woodbury 
refers to dental caries, which is undoubtedly the most widely 
distributed disease in the world. As also in the preceding arti- 
ele, Osler’s saying is quoted: “If I were asked to say whether 
more physical deterioration is produced by alcohol or by defec- 
tive teeth, I should unhesitatingly say, defective teeth.” The 
author discusses the condition of the mouth from babyhood on. 
He suggests the union of the Boston dental organizations, 
.with a view to aiding in popular education as regards oral 
hygiene by the following methods: 1. Putting into wider cir- 


culation the leaflet on the “Care and Use of the Teeth.” 2. 


’ Furnishing literature on dental hygiene, and information and 


assistance in promoting the cause. 3. Providing popular exhi- 
bitions—charts, photographs, instructions, literature—for set- 
tlements, schools and institutions. 4. Giving practical talks 
on the care of the teeth, and popular and timely articles to the 
newspapers—country and city. 5. Cooperating with the or- 
ganizations working to check and control tuberculosis. 6. Pro- 
viding lists of registered skilled dentists who will work for 
nominal fees for deserving and worthy persons. 7. Discourag- 
ing the sale and use of dental preparations injurious to the 
teeth. 
Medical Record, New York. 
March 28. 

*Grave Chorea and Its Relation to Septicemia. B. Sachs, New 
emneoretic Considerations Relative to Immunization by Means 


Tubercle Bacillus and Its Products. W. J. Stone, 
Toledo, Ohio, and E. C. L. Miller, Detroit, Mich. 


a] 


General Practitioner of Medicine Know? W. A. N. Dorland, 
Pines ay se a. 


8 Dia ae, and Treatment of the Commoner Diseases of the 
Skin. L. Cocks, New York. 
9 *Rational Method of Treatment in Chronic Endometritis. J. M. 


Rector, Jersey City. 
10 *Examples of Cusenic: Productive Inflammations in Early Life. 
R. Floyd, New York. 

5. Septicemic Chorea.—Sachs says that, like epilepsy, chorea 
has become a generic term. He discusses septicemic or infec- 
tious chorea and summarizes the literature. Pathologic and 
bacterial studies as well as clinical symptoms point to the 
existence of a special infectious type of chorea. Prodromal 
restlessness and twitchings are followed by extravagant uni- 
versal choreic movements; jactitations are so severe that the 
patient has to be restrained. Speech becomes difficult, and 
later, impossible, due to extreme choreic movements of the 
muscles engaged in the mechanism of speech and to the ac- 
companying mental change, apathetic or delirious. After one 
or two weeks, stupor, coma, and later death, supervene. He 
describes two cases of this type, with blood examinations, 
showing in the first case staphylococcus invasion; in the sec- 
ond, some organism as yet undetermined. Sachs believes that 
acute grave delirium, with its marked motor disturbance, some 
of the virulent forms of meningitis, and possibly some of the 
postpuerperal forms of encephalitis, will be found to be allied 
pathologically at least to toxic chorea. He classifies the forms 
of chorea, omitting the post hemiplegic form, into chorea minor 
without evidence of infection, due to exhaustion of the nerve 
elements; the chorea of endocarditis, rheumatism and fever; 
chorea gravidarum; senile chorea, and the septicemic chorea 
now dealt with. Treatment so far has been unavailing. 
Salicylates, sedatives, hypnotics and the usual hydriatic 
treatment have been employed. 

6. Tubercle Bacillus Immunization.—Stone and Miller de- 
scribe the various preparations of the tubercle bacillus that 
have been used with a view to producing immunization. They 
describe a method of combining the bacillus emulsion of Koch 
with the bouillon filtrate of Denys. They are of the opinion 
that the opsonins are but one of the factors necessary to the 
production of immunity, and that, theoretically at least, the 
antibacterial elements (constituents of the cell body) are more 
necessary in the early stages of the disease than the antitoxin 
elements (the immediate products of the germ). 


7. What the General Practitioner Should Know.—Dorland 
forcefully urges the cultivation to the utmost, of the diagnos- 
tie ability of each and every medical man in the country, in 
preference to the acquisition of an extensive knowledge of sur- 
gical and laboratory technic, valuable as that is in its proper 
place. He protests against immature surgery, and states what 
should be known by the general practitioner in reference to 
internal hemorrhage, ectopic pregnancy, appendicitis, uterine 
curettage, especially after labor, posterior displacements, and 
cancer of the uterus. 

9. Chronic Endometritis—Rector lays down the first prin- 
ciples in treatment of diseased mucous surfaces as follows: 
(a) Frequent cleansing of the surface with a non-astringent, 
non-irritating solution, for the purpose of removing the adher- 
ing secretion; (b) opening the mouths of the glands, thus re- 
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lieving any retained secretions and preventing germ propaga- 
tion; (¢) stimulating glandular activity directly, or indirectly 
through the secretory nerves; (d) replacing the normal equi- 
poise between vascular supply, innervation and mutual rela- 
tionship. He endeavors to effeet this by electrical measures. 
With the patient in the dorsal position and the positive elec- 
trode on the abdomen, the negative electrode sound is intro- 
duced through a speeulum into the uterus, and a constant 
current of from five to- fifteen milliamperes is turned on for 
from five to ten minutes. The irrigator, also an electrode, 
then replaces the sound, and the cleansing solution is allowed 
to flow while the current is still passing. The dilatation will 
remain long enough to. permit of additional applications to the 
cavity of the uterus or the cervix. The current should not be 
turned on until the electrode is in position, and should be 
raised slowly to the required strength and reduced slowly for 
removal. He describes the current and the apparatus used. 


10. Chronic Productive Inflammation.—Floyd reports three 
cases in children of the chronic productive inflammation fre- 
quently found in middle life and old age, and commonly at- 
tributed to senile changes or replacement fibrosis. He consid- 
ers their occurrence in the young, and also in relation to syphi- 
lis, gout or alcohol an argument in favor of their inflamma- 
tory: origin. 

New York Medical Journal. 
March 28. 
11 The Accessory Sinuses of the Nose from an Operative Stand- 
point. H. §$mith, New York. 
12 *Radiographic Topography of the Frontal Sinus and Other 
Pneumatic Sinuses of the Face. S. Tousey, New York. 
13 *Relation of Mental Attitude to Bodily Function. W. L. Conk- 
lin, Dansville, N. Y. 
14 *Bacterial Vaccines of Staphvylococei Strains. A Technic for 
Their Preparation. H. Shoemaker, Philadelphia. 
15 *Influence of Animal Therapy on the Opsonic Index in Tuber- 
culosis. G. B. Sweeney, Pittsburg, Pa. 
16 Newer Methods of Examining the Bladder. F. Bierhoff, New 
York. 
17 *Occipitoposterior Positions. L. W. Michaelis, New York. 


18 Blood Conservatism of Neurotic Individuals. J. G. Drennan, 
St. Thomas, Ont., Can. 
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12. Cranial Sinus Skiagraphy.—In examining the frontal 
sinus, antrum and ethmoidal and sphenoidal cells, Tousey takes 
first a lateral view of the face, and secondly an anteroposterior 
picture with the tube behind the head and the plate in front. 
He describes a method of taking the pictures from an empty 
skull in which the different air spaces are filled with lead shot, 
for comparison with pictures showing the condition of these 
air spaces in living patients. Anteroposterior pictures of the 
head seldom show as well in print as in the original print or 
negative, which is best examined by transmitted light in a 
negative examining box. 


13. Mental Attitude and Bodily Functions—Conklin consid- 
ers that physicians give too little attention to psychotherapy, 
by which he does not mean hypnotism, the field of which he 
considers to be limited, but rather the fact that just as 
bodily attitude does not mean the position of the head or an 
arm, but of the body as a whole, so mental attitude refers, not 
to the will or the emotions, but to the mind in its entirety. 
What is the trend of a man’s thought? Can he use his intel- 
lect and as a rule reach conclusions which are definite and rea- 
sonable? Are his emotions and imagination under control and 
is his volition strong? Has he an object in life and some 
sense of personal responsibility or is he aimlessly drifting? 
These are questions which have a distinct bearing on the 
bodily function and health of any individual. To this end it 


would seem that psychology and psychotherapy should be given 


a place in the curriculum of our medical colleges. 


14. Vaccines of Staphylococci—Shoemaker, while at work 
on the immunization of furunculosis, acne and sycosis has 
made. the following observations: (a) Opsonin in the serum 
is modified by heat. (b) Bacteria are incited to phagocytosis 
by serum from which the opsonin has been removed by heat. 
(ec) Baeteria unite with a substance in heated serum which 
prepares them for phagocytosis. (d) Bacteria remove a. sub- 
stance from the serum collected at the foci of infection which 
reduces the opsonizing power of this serum for this species and 
no other below that of the patient’s blood serum. He describes 
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a special technic reconrmended for the purpose of producing 
tk: highest possible phase and concludes that a thermolabile 
and a thermostabile substance are found in the bodies of the 
staphylocoecic strains of bacteria, which substances, in the or- 
ganic bacterial bodies, are of the nature of an amboceptor and 
a complement. The activity of the thermolabile moiety of the 
bacterial body varied inversely, as the degree of heat and its 
time of application. 


15. Animal Therapy and Opsonic Index in Tuberculosis.— 
Sweeney says that while Wright, Metchnikoff, Ehrlich, Neu- 
feld and other scientists differ in their opinions as to the 
sources whence the defensive properties of the blood are de- 
rived, on this point they all agree that the phagocytic activ- 
ity follows any manifestly stimulating influence, however ex- 
erted, on the blood. They also agree that the ability to with- 
stand or overcome infectious processes is proportionate to the 
degree of this activity. He describes five cases and is strongly 
disposed to attribute the benefits observed in these cases as 
much ‘to the invigorating influence of the lymph on the 
phagocytes as to its specific antitoxie action on the tubercle 
bacilli. While it-is true that this view has not been particu- 
larly popular of late, he is fully convinced that a defensive 
attitude on the part of the human organism toward infectious 
agents can be established and maintained only through influ- 
ences exerted on the living, active cell. He cites a portion of a 
personal letter from .Metchnikoff, showing that he has not 
seen any- occasion to modify his views as expressed in his es- 
say on “The Hygiene of the Tissues.” 


17. Occipital Posterior Positions.—Michaelis finds 30 per 
cent. of occipitoposterior presentations in his last 100 cases. 
In addition to the commonly received causative factors, or in 
their absence, he finds incomplete flexion of the head to be 
the underlying causative element. Usually the diagnosis is 
easy, but occasionally the usual factors are unascertainable, 
so that we must look at the general behavior of the case. 
The man who makes a diagnosis of posterior presentation from 
early rupture of the membranes and slow dilatation will rarely 
go astray. Michaelis discusses the difficulties and dangers of 
this presentation, and in regard to treatment, says that our 
efforts are at first directed to rectifying the malposition, con- 
verting it, if possible, by both postural and manual methods 
into an occipitoanterior position, which is frequently attained 
by having the patient lie on that side of the body toward 
which the occiput is directed. As she does this the fundus 
falls forward to the side and slightly upward, and the child’s 
bedy consequently tends to be flexed on the head, and at the 
same time its back is thrown anteriorly, carrying the occiput ~ 
with it, while the head, raised slightly out of the pelvis, can, 
and frequently does, impinge on the anterior plane during sub- 
sequent uterine contractions, and rotation is thus promptly 
and satisfactorily effected. Or the patient may kneel on the 
floor with a pillow under her knees, which is placed a little 
distance from the bed on which she rests her head and arms, 
while at the same time she advances the side toward which 
the oceiput points somewhat more than the opposite one. 
This position acts exactly as does the lateral one, exeept that 
as the angle at which she leans away from the perpendicular 
is increased, the fundus is thrown further forward, augmenting 
the tendency to anterior rotation. The drawback to this kneel- 
ing posture is its discomfort; yet even though it is very un- 
comfortable for the woman in pain to kneel at het bedside, it 
is decidedly preferable to the condition which it tends to obvi- 
ate. The lateral posture is frequently a source of discomfort 
to the patients, and he therefore lets them alternate one with 
the other. The success of this treatment is marked, and the 
desired result is attained in a large number of cases. In those 
in which it has failed he attempts manual rectification, pro- 
vided the os is sufficiently dilated to permit the necessary 
manipulation, i. e., at least to the size of a quarter of a dollar. 
The first step is the attempt to flex the head and then to keep 
it flexed during several successive pains. If this does not 
cause anterior rotation, the next step is the effort to rotate 
the head manually. Two fingers are introduced, and, after the 
head is flexed, pressure in an anterior direction is made by 
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them on the occiput with the object of bringing it to the front 
of the pelvis, while at the same time the other hand is used to 
assist rotation through the abdominal wall by pressing the 
trunk of the child upward and forward. “This is most 
often successful when the head is just at or above the brim; 
when it is firmly wedged in the pelvis it is hardly necessary 
to say that this procedure is futile, except in very exceptional 
instances, until the ischial spines are passed. At this point in 
the pelvis, however, rotation is more readily effected with the 
forceps than with the hand. The use of podalie version is in- 
dicated, in Michaelis’ opinion, when the head is absolutely 
free above the brim, and in the presence either of early mater- 
nal exhaustion or of essential uterine atony, both exceptional 
occurrences. In other cases, the use of forceps is indicated. 
In cases of operative or instrumental interference, means for 
resuscitation of the child should be at hand. 


Journal of Experimental Medicine, New York. 
March, 


19 Changes Occurring in the Physiologic Degeneration of Actino- 
spherium Eichorni. W. T. Howard, . oe and, Ohio. 

20 *Ocular Tuberculin Reaction in Cattle. E. F. McCampbell and 
D. S. White, Columbus, Ohio. 

21 *Mechanical Factors <> =~ Production of Lymphocytosis. F. ‘P. 
Rous, Ann Arbor, Mich. 

2 Relation of the oe 4 of Blood to Thrombosis in 
Phlebitis. H. Brooks and S. Crowell, New York. 

3 Calcification of the pag System in a Cat with Trans- 
planted Kidneys. A. Carrel, New York. 


20. Ocular Reaction in Cattle—McCampbell and White find 
that in tuberculous: animals the ocular tuberculin reaction is 
associated with fibrinous conjunctivitis coming on in from six 
to eight hours. The reaction is more pronounced in animals 
not recently tested with tuberculin. The ocular test may pos- 
sibly be of value for diagnosis in animals which will not react 
a second time when tested with tuberculin by the ordinary 
method. ‘The indications are that the ocular tuberculin test 
may prove valuable in the diagnosis of tuberculous cattle, 
but further experiments are necessary. 


21. Production of Lymphocytosis—Rous finds that the 
lymph of the thoracic duct furnishes to the blood a larger 
proportion than is supposed of circulating lymphocytes. The 
quantity of lymphocytes supplied through the thoracic duct of 
the healthy dog remains practically constant from hour to 
hour, if the physiologic conditions are not notably changed. 
Transient change in the physiologic conditions may alter the 
output of cells, but with the disappearance of this change the 
output tends to resume its previous rate. These facts indicate 
that the tissues producing lymphocytes are “set” at a rate of 
activity definite in the individual. Rous finds that struggle 
produces a prompt increase in the output of lymphocytes 
through the thoracic duct. Indeed, the lymphocyte output may 
be tripled or quadrupled during a long-continued struggle. 
The increased lymph flow caused by a lymphagogue, such as 
glucose, brings with it increased output of lymphocytes 
through the thoracic duct. A comparison of the effects of 
struggle with those of glucose demonstrates that in the for- 
mer some factor besides increase in lymph flow per se 
(Ehrlich) works to cause the large output of lymphocytes. 
The nature of this factor has not yet been determined. The 
variations caused by muscular exertion and by increased 
lymph flow in the number of lymphocytes coursing through 
the thoracic duct are so pronounced as to suggest that the to- 
tal number of lymphocytes in circulation must be considerably 
influenced by them. Clinical findings by other observers indi- 
eate that this is true; and the clinical findings themselves be- 
come much simpler of interpretation. 


to wt 


canes of Surgery, Philadelphia. 
March. 


24 *Tracheobronchoscopy. C. Jackson, Pittsburg, Pa. 
25 Mee Infection of a Carcinoma of the Lip. E. A. Babler, 


St. 

26 gas ‘Auaiee. T. T. Thomas, sheer equa 

27 *Technic of Cancer of the Breast Operation. . H. M. Daw- 
barn, New York. 

28 Rupture of the Lung Without Costal Injury. R. G. Le Conte, 
Philadelphia. 

29 *Acute Dilatation of the Stomach and renew ag mggi Tleus. 
(To be continued.) W. B. Laffer, Cleveland, Ohi 

30 Unilateral Renal Hematuria Due to Cystic Pyeiftie. I. 8. 
Haynes, New York. 


24. Tracheobronchoscopy.—Jackson’s article is the same as 
that published in the Journal of Laryngology, December, 1907, 
but includes two additional cases. 

25. Trichinous Carcinoma.—Babler reports a case of epi- 
thelioma of the lower lip, the whole lip being entirely swollen 
to a degree not accountable for by the growth. The entire 
lip was excised, with the submental glands; primary union 
ensued. Pathologic examination of the growth showed two 
bodies circular in shape having the appearance of encapsulated 
trichine lying embedded in muscular tissue. Apparently the 
presence of trichina in carcinoma has been reported only twice 
before, once in the lip and once in the breast. 

26. Ludwig’s Angina.—Thomas concludes his article on Lud- 
wig’s angina, the first part of which was noticed in THE 
JOURNAL, March 21, 1908, page 993. He considers the condi- 
tion a rapidly spreading cellulitis, beginning as a petty lymph 
adenitis in the region of the submaxillary gland and extend- 
ing to the floor of the mouth and pharynx. Some neighboring 


surface lesion is the primary focus. The streptococcus, alone ° 


or with other organisms, is usually the infecting organism. 
Death usually results from invasion of the larynx. The infec- 
tion travels from the gland through the opening in the mus- 
cular buccopharyngeal wall. The alarming symptoms of Lud- 
wig’s angina are due to the invasion of the floor of the mouth, 
rapidly spreading to the larynx. The most dangerous cases 
are those in which the phlegmonous process begins on the 
pharynx or larynx. The pathologic changes do not differ 
materially from those of any severe pyogenic infection under 
similar anatomic conditions. The frequency and constancy of 
its course make it worthy of a place as a morbid entity, for 
which no name is so brief and comprehensive as that of Lud- 
wig’s angina. Modern surgical treatment has reduced consid- 
erably the number of cases-in which irregular septic tempera- 
ture, profuse sweats, delirium, and a progressively profound 
typhoid state occur. Incisions in the floor of the mouth may 
be advisable in a few cases for the relief of excessive swell- 
ing, but they have rarely given satisfactory results. The 
median suprahyoid incision, while the safest of the external 
incisions, does not expose the primary seat of infection, and 
should not be selected, except to evacuate an evident purulent 
collection in the submental region. The submaxillary incision, 
i, e., over the submaxillary triangle and parallel with the lower 
border of the jaw, will, probably, locate an existing pus col- 
lection in the greater number of cases. If frank suppura- 
tion is not found before, the mylohyoid muscles should be 
divided and the sublingual tissues exposed. Local anesthesia 
is recommended. 

27. Cancer of the Breast.—-Dawbarn emphasizes certain 
points in the technic of operation for cancer of the breast. 
He endorses the suggestion of Syme, that where’ there is any 
doubt as to the diagnosis it is desirable to cut with a single 
stroke into the midst of the supposed neoplasm. Should it 
prove to be a thick-walled abscess containing pus, the possi- 
bility of unnecessarily mutilating a woman will be averted. 
If pus is not found, the wound should be tamponed imme- 
diately, with gauze soaked in an antiseptic solution or boiling 
water and wrung out, thus sealing all lymphatic mouths and 
taking up any lymph that may have gathered between incision 
and packing. He also endorses Gerster’s recommendation, to 
reverse the usual order of procedure and invariably attack the 
armpit first and the breast last. This will avoid a considerable 
amount of sqeezing or massaging of the breast. It will,-as 


Gross formerly pointed out, disclose from the condition of the 


axilla whether or not there is any use in performing the rest 
of the operation, and it moreover renders possible a notable 
degree of prophylactic hemostasis. He describes a method of 
muscle anastomosis by the detachment from its origin of an 
inch or so of the anterior fibers of the deltoid, the muscle 
being split in a direction parallel to its long axis for a short, 
but sufficient, distance to permit of the detached portion 
being sutured to a stump of corresponding size of the adjacent 
pectoralis major. This, of course, is contraindicated if the 
cancer extends to the vicinity of the muscles involved. Finally, 
he recommends the use of a triangular splint, but in an en- 
tirely different position from that ordinarily employed. It is 








whi 
twe 
tan 
in 

dre: 
ing 
ing 
inci 


ste 


casi 


are 
bei: 
cen 
sto 














VoLuME L. 
NUMBER 15, 


so placed that the patient’s palm rests on the back of her 
neck, the front of the forearm lies in contact. with her cheek, 
while the elbow looks directly forward, and. is from nine to 
twelve inches anterior to her chest wall, this measured dis- 
tance being, of course, taken with thorax uncovered and not as 
in actual splinting, with the triangle resting on the thick 
dressings bandaged in place. He recommends numerous relax- 
ing incisions into, but: never through, the true skin. Consider- 
ing the great sacrifice of skin demanded by prudence in these 
operations, skin grafting can scarcely be avoided without these 
incisions plus sub-dissection to the opposite edge of the 
sternum. 

29. Acute Dilatation of the Stomach—Laffer reports four 
cases and discusses extensively the literature of the subject. 
He believes that the clinical, pathologie and experimental data 
are strongly in favor of acute dilatation of the stomach, as 
being primarily an innervation disturbance affecting either the 
centers in the brain or cord or the nerve paths connecting the 
stomach with these centers. 


Interstate Medical Journal, St. Louis. 
February. 
31 *Technical Method of Performing Certain Cranial Operations. 
H. Cushing, Baltimore. 

32 *Scientific Relation Between Humans and Non-Humans. J. 

field, London, England. 

33 *Diagnostic Points Between Hysteria and Organic Nervous Dis- 

ase. M. W. Hoge, St. Louis. 

34 History of the House; The Struggle for Fresh Air and Light. 

G. M. Gould, Philadelphia. 

‘31. Cranial Operations—Cushing describes the operations in 
which a portion of the skull is but temporarily displaced, 
usually for the primary object of intracranial exploration, and 
those in which it is intentionally and permanently removed, 
usually for. purposes of cerebral decompression. Under the 
heading: “Steps of an Osteoplastie Resection,” he describes the 
general preparation, position on table, preparation of operative 
field, control of hemorrhage from scalp by a special tourniquet, 
the operative flap and the intracranial procedure. Under this 
last he says that experience has taught much in regard to two 
things: 1, The principle of cerebral dislocation permissible 
in the presence of a large cranial and dural opening and of 
great importance in explorations; and 2, the danger of de- 
compression directly over a vascular growth. Operations 
with removal of bone he discusses as: 1. Subtemporal opera- 
tions; (a) ganglion operation; (b) subtemporal decompression 
for symptoms of increased intracranial tension; (c) temporal 
exploration in traumatic cases. 2. Suboccipital operations. Hé 
concludes that, for the present, the need of both particular 
technical training and wide neurologic experience must cause 
this work to remain largely in the hands of those who devote 
themselves exclusively to it; though, as in the case of all sur- 
gical specialties, the time will come when matters of operative 
therapy having been put on a sound basis for certain condi- 
tions and shown to be futile in others, the general surgeon. will 
come to include them among his numerous daily operations. 


In the meantime, he says, there is much to be learned in regard - 


to the cerebrospinal fluid circulation before the treatment of 
cerebrospinal infections or of acquired and chronic hydrocepha- 
lus can be dealt with; much to be learned in regard to intra- 
cranial pressure, before we can finally determine the best 
method of decompression for inaccessible tumors, for the edema 
of uremia, the swelling associated with cerebral softening, with 
encephalitis, with the so-called meningitis serosa, ete.; much 
to be learned in regard to cerebral hemorrhages, before we can 
finally come to remove apoplectic clots as safely as we can 
those from’ the meningeal spaces; and much to be learned in 
regard to many other diverse problems which come before the 
operating neurologist. 

32. Humans and Non-Humans.—Oldfield states the five prin- 
cipal arguments on which scientific bodies and individual scien- 
tists base the justification of experimental research on animals, 
and endeavors, certainly — unusual eee, to con- 
fute them. 

33. Hysteria and Organic Disease.—Hoge reports.a case illus- 
trating the great difficulty that sometimes occurs: in establish- 
ing a diagnosis between functional and organie nervous dis- 
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ease, owing to the faet that not infrequently cases of un- 


_ doubted organie disease present some symptoms of hysterical, 


or at least psychic, origin. Two ophthalmoscopie examinations 
showed optic atrophy, tending to confirm the diagnosis of or- 
ganic lesion of the nervous system, previously arrived at. 


Alhany Medical Amnals. 
; February. : 
a Experiences of a Patient in a Hospital for the In- 
san 
*Recent Progress in the Treatment of Epilepsy. W. P. Sprat- 


ling, Sonyea, Y. 
Address to — Albany Guild for the Care of the Sick. J. M. 


Mosher, Albany. 

38 Treatment Following Abdominal Section. G. Chandler, Kings- 
on 

39 


Questions of Broad Consideration Outside of Technic* that 
Concern the Organized Medical Profession. F. C. Curtis, 
Albany. 
36. Epilepsy.—Spratling discusses briefly the recent history 

of epilepsy and considers its commonness, the absence of a 
definite pathology, the changes postmortem described by path- 
ologists in the brains of confirmed epileptics, being probably 
the result, not the cause, of the epileptic seizure. He de- 
scribes the pathologic work at the Craig Colony and states 
that he considers the legal right to make an autopsy on the 
brain and spinal cord of every patient who dies there, having 
been supported at the public expense, together with a study of 
living matter, secretions, the’ psychic life, its power and 
changes, the organic life and its capacity to resist, as the two 
most promising steps in the study of epilepsy in recent years. 
He discusses the passing of bromism and cautions against ex- 
ceeding from fifteen to twenty grains a day, that amount being 
gradually arrived at. Five grains three times a day on scien- 
tifie principles are of greater value than twenty grains three 
times a day without heed to eliminative precautions. Recall- 
ing the recoveries from tuberculosis to-day, he concludes that 
within twenty-five years epilepsy will be cured as frequently 
as insanity is cured now, namely, in from 25 to 30 per cent. 
of all cases. dy 


38. After-Treatment of Abdominal Section.—Chandler’s pa- 
per is really a plea for getting patients out of bed earlier than 
is the usual custom after abdominal section. No matter what 
the lesion or how weak the patients, he has them recover 
from ether in the sitting posture by means of a bed rest. He 
keeps them in this posture for about twelve hours and then 
allows them to lie down and turn in any position that is com- 
fortable. They sit up again with a bed rest practically all the 
next twenty-four hours. On the third day, if strong, but any- 
way on the fourth day, he has.them in a chair. On the fourth 
or fifth day they walk around. From that time on they walk 
or sit-up with their clothes on during the day, leaving the 
hospital usually from the tenth to the fourteenth day, well 
and strong. He discusses the question of bandages, internal 
treatment and. the bowels, and concludes with a few remarks 
on acute general peritonitis. 


Buffalo Medical Journal. 
February. 


40 *Opium Treatment of Peritonitis. C. G. Stockton, page y 
41 *Position of Surgery in Treatment of Septic Peritonitis. 


. W. 
Bovée, Washington, D. C. 


40. Opium Treatment of Peritonitis——Stockton believes that 
the opium treatment is most useful in the milder cases before 
the inflammation has become general in the abdominal cavity. 
These views are based on clinical obsérvations and physiologic 
experiments. Alonzo Clark taught that the largest safe doses 
of opium should be administered with long intervals, yet never 
allowing the patient to emerge from its complete sedative 
effects. Stockton is convinced of the truthfulness of the claims 
put forward by Clark if his principles are adhered to, but the | 
moderate use of opium results only in covering up symptoms, 
not in curing the patient. Opium controls abdominal shock, 
favors the intra-abdominal circulation by overcoming the 
spasm. of the abdominal parietes and the spastic:state of the 
vessel. He also believes that the proper treatment. of oncom- 
ing septic peritonitis is immediate operation, but. that: when 
the operation is delayed and the inflammation is. becoming. gen- 
eral it is safer to, use the full opium treatment until such 
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time as the suppuration is localized and drainage effected with-. 
out molesting the greater part of the abdominal cavity. 


41. Septic Peritonitis—Bovée points out the indefinite char- 
acter of the term septic peritonitis, of which there are many 
varieties. In cases in which the invading organism is a strep- 
tococeus and the area involved large he doubts the advisabil- 
ity of opening the abdomen, as death is almost sure to result. 
Stimulation and injections of antistreptovoccic serum are the 
main elements in treatment. Even when the area is small 
surgical treatment is questionable. The presence of the colon 
bacillus, the gonococcus, the staphylococcus, or even the gas 
bacillus, with the streptococcus would cause him to regard it as 
a surgical condition. In perforations of hollow viscera he 
would limit non-surgical treatment to those cases that have 
passed beyond consciousness and in which the absorbents have 
been permanently suspended and death is imminent. All 
other classes or phases of peritonitis of a septic character 
should be treated surgically. Local anesthesia, he asserts, has 
a strong indication in this work. Manipulation of the abdom- 
inal contents is to be avoided as much as possible. Washing 
out the peritoneal cavity with salt solution is, in Bovée’s 
judgment, harmful, or at least of doubtful value. Drainage is 
a perplexing question. When the disease is localized and can 
be satisfactorily dealt with at the time of operation drain- 
age may be dispensed with to-advantage. In other conditions 
he feels it safer to drain. He opposes the use of opium, rely- 
ing on the cold water coil or ice and the use of salt solution 
by hypodermoclysis, or even intravenously. We may yet 
change entirely to Murphy’s plan of relieving tension and 
trusting to Nature for rest. 


Archives of Pediatrics, New York. 
February. 

42 Pneumohydrothorax in a Boy Two Years Old—Recovery. F. 
Huber, New York. 

43 *Blood Pressure in Children. W. L. Stowell, New York. 

44 *Hysteria in Children. G. E. Price, Philadephia. 

45 *Rest Treatment in Chorea. J. Ruhrih, Baltimor 

46 Case of So-called Cyclic Vomiting with Hepatic  Reesilicloney. 
E. W. Saunders, St. Louis. 

47 Report on Milk ee of New York City, with Recommenda- 
tions. L. E. Holt, Jacobi, J. D. Bryant, T. M. Prudden 
and R. G. Athy New York. 

48 *Digital Methods of Extubation. J. R. Clemens, St. Louis. 

49 ~~ — of Hemophilia Neonatorum. H. F. L. Ziegel, New 

ork. 

50 Automatic Bottle Warmer. R. G. Freeman, New York. 

51 Two Babies with Infantile Scurvy Observed in One Week. M. 
Ostheimer, Phiiadelphia. 

52 Case of Vincent's Angina. J. E. Hunt, Kansas . * 

53 Case of Multiple Sarcomata in a Young Child. 
land, Bridgeport, Conn. 

43. Blood Pressure in Children.—Stowell’s investigations lead 
him to the following conclusions: Blood pressure in the young 
is low in proportion to extreme youth. Its rise and fall are 
quickly influenced by emotions, as in adults. Diseases of the 
nervous system give high pressure. Acute diseases with high 
temperature may give either high or low pressure. Sclerosis 
of arteries is almost unknown in childhood, so that the use of 
a sphygmomanometer for its detection is needless. Blood pres- 
sure readings are of interest physiologically, but have little 


clinical value in childhood. . 

44. Hysteria in Children.—Price, from an investigation of the 
literature, concludes that girls are more frequently, boys more 
severely, affected with hysteria. Predisposing etiologic factors 
are heredity, faulty environment and education, any condition 
lowering the vitality or causing continuous irritation of the 
nerve centers. The symptoms are essentially the same as in 
the adult, but slightly modified. Suggestion in one form or 
another he regards as of paramount importance in the removal 
of symptoms, but we must never lose sight of the probability 
of an underlying neuropathy. Hypnotism he mentions only 
to condemn, holding that the experiments of Charcot, Babin- 
ski, Dercum and others have shown it to be only artificially 
induced hysteria. He presents four cases of the following less 
common forms: 1, Hysterical tremor; 2, hysterical joint; 3, 
psychic type; 4, hysterical dyspnea (Dercum’s service at Jeffer- 
son Hospital). 

45. Chorea.—Ruhriih aims at two objects in treatment of 
chorea: 1. Rest of mind and body. 2. Increase in weight. He 
puts the child to bed, no matter what the severity of the dis- 
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ease, and keeps it there until the movements have ceased en- 


. tirely and the patient has gained weight. Warm baths, tubs 


or sponging, are used daily if the skin is rough and dry. 
With poor nutrition, massage is given once a day. Milk diet, 
three to eight ounces every two or three hours, is given, and 
continued until the child asks for other food or the digestive 
organs seem fitted for it; it is increased according to indica- 
tions. The bowels must be kept open. In anemia Blaud’s pills 
or a solution of iron and manganese peptonate may be given. 


48. Extubation.—Clemens describes Renault’s and Marfan’s 
methods of removing the tube by digital expression, instead of 
by instrumental extubation. The expression method should 
aim to remove the tube by a force acting from below upward 
in the direction of the long axis of the trachea. As a result 
of experiments, Clemens is convinced of the great value of 
Marfan’s method and considers Renault’s method inferior, be- 
cause in it the position of the operator is constrained, the 
child being less under control, while the pulp of the index fin- 
ger used in Marfan’s method is more sensitive than that of 
the thumb. Marfan’s method, he declares, should be taught to 
all hospital internes and nurses. 


Iowa Medical Journal, Des Moines, 
February. 


54 Placenta Previa. L. A. Rodgers, Oskaloosa. 

55 *Retrodisplacement of the Pregnant Uterus with Special Ref- 
erence to Its Treatment. A. C. Page, Des Moines. 

56 Placental Stage of Labor. C. A. Boice, Washington 

57 Organization and eon of Iowa State Medical Society. G. F. 
Jenkins, Keokuk, Iow 

58 Trypsin Treatment of “ Case of Recurrent Carcinoma. F. S. 
Clarke, Le Mars 

59 A Fee Preparation of Veratrum in Eclampsia. A. M. Huston, 

1) 
60 Medical aan Surgical Progress. G. Cullen, Des Moines. 


55. Retrodisplacement of Pregnant Uterus.—Page’s views 
may be summarized as follows: 1. In patients presenting 
themselves early, manual replacement of the displaced uterus 
and retention of it in position by pessary until the uterus 
has attained a size that will prevent recurrence of deformity 
is the indicated treatment. This emphasizes the desirability 
of early examination in all pregnancies. 2. Proper attention 
should be given to bowels and bladder. 3. When it has been 
impossible to replace the uterus early, wait till the third 
month of pregnancy, with the hope of spontaneous reposition. 
If this has not taken place at that time, anesthetize the pa- 
tient and replace it, if possible. 4. When reposition at this 
stage can not be accomplished, even under anesthesia, if sur- 
roundings are proper and no sepsis is present, open the abdo- 
men, free the uterus, bring it forward, and fix it there by one 
of the operations devised for shortening the round ligaments. 
This must be done with the minimum amount of manipulation 
of the uterus necessary to accomplish the purpose. 5. When 
proper surroundings can not be obtained for laparotomy, or 
when a septic condition is present, dilate and empty the 
uterus. 6. In the extreme cases of incarceration and sloughing 
vaginal hysterectomy may be necessary. 


West Virginia Medical Journal, Wheeling. 
February. 


61 ea Significance of Abdominal Pain. J. Schwinn, 
yheeling. 
Emergency Cases in Surgery. H. D. Hatfield, Eckman. 

63 a * Address, Ohio County Medical Society. L. D. 
Wilson, Wheeling. 

64 Influenza. D. H. Cummings, Clarksburg. 

65 Corneal Ulcerations. C. M. Hawes, Huntington. 

66 Surgery, 1860-1900. W. H. Sharp, Parkersburg 

67 Removal of Steel from the Interior of the Eye with. the Giant 
Magnet. J. L. Dickey, Wheeling. 


61. Abdominal Pain.—Schwinn discusses abdominal pain, 
and particularly that in the ovarian region. He suggests the 
following method of examination, which works well in his 
hands: Pick up the skin over the ovarian region and squeeze 
it lightly; if the patient feels the same kind of pain usually 
complained of, it is probably hysterical, especially if produced 
by the slightest touch of the skin. Then examine the sensibil- 
ity of conjunctiva, cornea and pharynx; this is likely to be 
diminished or abolished in hysteria. A cursory examination 
of the visual field may now be added, as a procedure taking 
up but little time and embarrassing the patient but slightly; 
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if the patient is hysterical, the visual field is apt to be con- 
tracted. Search for painful spots along the spinal column, and 
the testing of the more common reflexes may now follow, and 
if from this preliminary examination we have reason to sus- 
pect that the patient is hysterical, we proceed to the examina- 
tion of the pelvie organs. In case of hysterical pain a tender 
ovary will invariably be found at this examination, no matter 
whether there is really anything wrong with it or not, simply 
because the ovary is squeezed together with the overlying 
hyperesthetic skin, between the fingers in the vagina and those 
over the abdomen. He has sometimes been able to move the 
ovary out: of the range of the tender skin, when it was found 
that an ovary most: painful a moment before, proved to be 
absolutely painless. In this way it-is, as a rule, not very dif- 
ficult to come to the right conclusion as to the advisability of 
an operation and the probable outcome of it so far as pain is 
concerned. A young married woman consults him frequently 
about a severe pain in the ovarian region. She has been ad- 
vised repeatedly by a number of physicians to have the right 
ovary removed as the only chance of getting rid of the pain. 
He has examined her carefully a number of times and believes 
the ovary to be in no way responsible for this pain, which is 
undoubtedly of purely hysterical nature. A few applications 
of galvanism to the painful area always relieve the pain for 
weeks or even months, and in this way he has managed to save 
the ovary for the past three years, for, in his opinion, it is just 
as criminal.to remove a normal ovary as it is to produce an 
abortion. 
Military Surgeon, Carlisle, Pa. 
February. 


68 The Correspondence School as: a Means of Instruction for 
Medical Officers of State Forces. H. I. Jones, Indiana Na- 
tional Guard. 

69 *Military Sanitary Service. C. Amezcua, Mexiean Army. 

70 Trafning of Medical Officers of the State Forces from a 


Regular Army Standpoint. F. P. Reynolds, U. S. Army. 

71 a aa gg for Navy Ashore and Afloat. M. H. 
Simons. U. S. Navy. 

72 *Ipecacuanha in ot A. A. Woodhull, U. S. Army, re- 


tired. 

73 Observations “Made During a Visit to Janan by the United 
States Army Board for the Study of Tronical Diseases as 
They Exist in hong Philippines. P.-M. Ashburn and C. F. 
Craig, U. S. Arm 

74 Investment of Medical Officers with Executive Sanitary 
Powers. E. L. Munson, U. S. Army. 


69. Military Sanitary Service—Amezcua urges that the pow- 
erful influence on the prosperity of the army of hygiene as 
applied. to the soldier and the conditions in which he lives, 
imperatively demands. autonomy for the army medical corps, 
in order to avoid the loss of time inherent in red tape, and 
to enable that eorps to fulfil its duties conscientiously. 


72. Ipecacuanha in Dysentery.—Woodhull urges medical offi- 
cers, in whatever climate or however the dysenterie patient 
may have been reduced, to administer faithfully and non- 
emetically large doses of ipecacuanha. He knows of no in- 
stance in which such treatment has failed. 


Journal of the Kansas Medical. Society, Columbus, 
February. 
75  Tabes Dorsalis. H. P. Mahan, oe 
76 *Surgical Treatment of Tuberculosis. 
mon. 
77 Conservative Treatment of Diseases of Women, Especially 
Retrodeviations. F. A..Harper, Pittsburg. 
78 Postoperative Treatment of Laparotomies. R. A. Stewart and 
Heylmun, Hutchinson. 
79 Rational and Conservative Treatment of Uterine Flexions. 
A. Carmichael, Goodland. 


. M. Markham, Scam- 


76. Surgical Tuberculosis——Markham considers that, unless 
the general condition of the patient furnishes a contraindica- 
tion, it may be stated as a rule that in all recent cases of 
primary synovial tuberculosis treatment should be commenced 
with intra-articular and parenchymatous injections of iodo- 
form, and, if necessary, rest and immobilization of the limb; 
and this treatment, he believes, should be continued for some 
time before an operation is decided on. If no improvement 
follows, or if in spite of treatment the symptoms become 
aggravated, the joint should be opened, and the condition then 
revealed will point out whether an arthrectomy or a partial 
or complete resection should be done. Age furnishes no contra- 
indication to the operation, although the immediate and remote 
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results are much better in children than in adults: It is now 
the prevailing idea that only diseased tissue should be re- 
moved and as little of the healthy bone structure sacrificed 
as is compatible with a thorough operation. - 


Ophthalmic Record, Chicago. 
‘ February. 


80 Probable Metastatic a eg te of the Chorioid with 
Microscopie Findings. C. Small, Chicago 

81 — of Abduction Racha with Retraction of the Globe 
in Adduction. J. Green, Jr., St. Louis. 


81. Congenital Defective Eye Abduction—Green refers to a 
previously described congenital anomaly of the ocular mus- 
cles, of which the most conspicuous signs are: 1, partial or 
complete abduction; 2, some limitation of adduction; 3, retrac- 
tion of the globe into the orbital cavity—a condition first 
described as a definite symptom-complex by Duane (Archives 
of Ophthalmology, March, 1905). Green reports a case of his 
own. He considers the restriction of adduction susceptible of 
two explanations: 1. With an inelastic externus the normally 
inserted internus is thereby prevented from exercising its 
full function, or: 2, the internus is inserted too far back on 
the globe to exert any notable inward rotation, this function 
being assumed somewhat inefficiently by the conjoined action 
of the superior and inferior recti. Beyond correcting the re- 
fractive error little can be done in the way of treatment. In 
the few cases in which operation has been tried the results 
have hardly justified the procedure. 


Chicago Medical Recorder. 
February. 


82 *Rational Treatment of Displacement of the Uterus. W. M. 
Thompson, Chicago. 
83 Magy = Data of Work on the Spinal Fluid. S. R. Klein, 


ago. 
84 Cesarean Section Performed Under Relative Indications. J. C. 
Hoag, Chicago. 
85 *Value and Limitations of Blood Examinations. R. W. Web- 
ster, Chicago. 
86. Pneumonia Semptenss and Diagnosis. C. A. Bushwell, Chi- 
cago. 


82. Displacement of the Uterus.—Thompson summarizes his 
article as follows: Uncomplicated cases of retrodisplacement 
should have the benefit of treatment—manual replacement 
with tampons or pessaries—before resorting to operation. 
Following pregnancy, all patients should. be examined one week 
after delivery for retrodisplacement, and if necessary should 
teceive treatment. Complicated cases (adnexal disease, re- 
faxed vaginal wall, ete.), are often cured by the removal of 
the complications. The general trend of operators, when the 
case is not beyond the expectation of pregnancy is away from 
fixations, toward suspension through shortening the round liga- 
ment; whether outside or inside the abdomen is not decided. 

3. This article appeared in the Iowa Medical Journal, 
November, 1907, and was abstracted in THE JouRNAL, Dec. 
21, 1907, page 2122. 


85. Blood Examinations.—Webster concludes that blood ex- 
aminations have .a certain value in diagnosis and prognosis in 
respect of both negative and positive findings. In blood dis- 
eases they are usually pathognomonic and diagnosis is at least 
uncertain without them. He thinks that they may be omit- 
ted in many cases in which they can add nothing to the diag- 
nostie features, e. g., cirrhosis of the liver, nephritis, diabetes, 
cardiac insufficiency or eruptive fevers. In surgery, while the 
leucocyte count is often valuable, blood examination can rarely 
decide the question of operation, though frequent examinations 
may prepare the surgeon to meet an emergency otherwise 
likely to prove fatal. As too much reliance is often placed, 
both by specialist and practitioner, on routine blood examina- 
tions,- Webster cautions against relying solely on the blood 
examination to settle a diagnosis, except in blood diseases and 
in cases in which the examination has been of a bacteriologic 
nature. 

American Journal of Public Hygiene, Boston. 
February. 


87 Impression Preparations and the Van Gieson Stain for Negri 
Bodies. L. Frothingham, Boston. 

88 Diagnosis of Rabies. A. W. haste oar New Yo 

89 Determination, of Intestinal Bacteria in Milk. 


rk. 
D. D. Jackson, 
Brooklyn, N. Y. 
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90 Relative Value of Dextrose Broth, Phenol Broth and Lactose 
Bile as Enrichment Media for the Isolation of B. Coli. 
S. C. Prescott and C. E. A. Winslow, Boston. 

91 Preservatives in Food and the = Thereof on the Public 
Health. H. W. Wiley, Washin; D. C. 

92 Ocular Tuberculin Test: A New iagnentic Method in Tuber- 
culosis. E. R. Baldwin, Saranac Lake, N. Y. 

93 Prevalence of Venereal Disease. L. T. Wilson, Boston. 

94 What Should Be the Attitude of Boards of Health Toward 
Venereal Diseases. A. Post, Boston. 


Lancet-Clinic, Cincinnati. 
March 21. 
95 Retrodeviations of the Uterus. C. L. Bonifield, Cincinnati. 


96 Prostatectomy. G. F. Lydston, Chicago. 
97 The Kidney Surgically Considered. M. A. Austin, Anderson, 


Ind. 
: Medical Fortnightly, St. Louis. 


March 10. 

98 Sketch of the History of the Antituberculosis Crusade. L. M. 
Warfield, St. Louis. 

99 What Does Disease Mean? H. Gasser, Platteville, Wis. 

100 Case of Dermatitis Herpetiformis (Duhring’s Disease). P. 
Kanoky, Kansas City, Mo. 

101 Aneurism of Arch of dorta. L. Behrens, St. 

102 Severe Type of Neurasthenia Reilewed by Partial Bection of 
the External Rectus. M. Wiener, St. Louis. 


Atlanta Journal-Record of Medicine. 
March. 

103 Diagnosis and Treatment of Penetrating Wounds of the Ab- 
domen. F. W. McRea, Atlanta. 

104 * adhesive Plaster for Cure of Certain External Diseases and 
Lesions. M. B. Hutchins, Atlanta. 

105 Diagnosis of Incipient Pathologic Changes in the Kidney by 
Means of Renal Epithelium. . T. Gaillard, Atlanta. 

106 Malarial Hemoglobinuria. E. F. Jones, Midville, Ga. 


104. A similar article by this author appeared in the New 
York Medical Journal, Oct. 5, 1907, and was abstracted in THE 
JOURNAL, Oct, 19, 1907, page 1398. 


Providence Medical Sinead 
March. 
107 Ougentive Treatment of Breast Tumors. R. B. Greenough, 
oston. 
108 Gastralgia. J. V. Shoemaker, Philadelphia. 
109 Aural Nystagmus and Vertigo. J. F. Hawkins, Providence. 


Long Island Medical Journal. 
February. 

110 Obstetric Experiences in General Practice. J. H. Barry, Long 
Island City. 

111 ——— of Tetanus on Long Island. C. F. Barber, 
Brooklyn, N. Y. 

112 Literature and Statistics of Tetanus and Trismus on Long 
Island. W. Browning, Brooklyn, N. Y. 

113 The Cystoscope as an Aid to Diagnosis in Diseases of the 
Bladder and Kidneys. P. M. Pilcher, ote 3 = a 

114 Three Cases of Foreign Bodies in the Intestine. B. Spence, 
Brooklyn, N. i 

115 Subcutaneous Section of the Corrugator Supercilii and of 
ao of the Orbicularis Palpebrarum. C. C. Miller, 

cago. 


Annals of Otology, Rhinology and Laryngology, St. Louis. 
December, 1907. 

116 *Tuberculosis of the Mouth. R. Levy, Denver, Colo. 

117 New Methods of Examination of the Semicircular “Canals and 
Their Practical Significance. R. Barney, Vienna. 

118 Circumscribed Purulent Inflammation of the Labyrinth. H. 
Neumann, Vienna. 

119 Cae of the Ethmoid Labyrinth. G. E. Shambaugh, 

cago. 

120 Is There an Ideal Operation for the Correction of Deviations 
of the Nasal Septum? J. S. Gibb, Philadelphia. 

121 Pathology of the Faucial Tonsil. J. A. Babbitt, Philadelphia. 

122 Atrophic Rhinitis. J. Sendziak, Warsaw, Poland. 

123 Eleven Cases of Cerebral Complication Due to Acute and 
Chronic Suppuration of the Middle Ear, with Complete 
Analysis of Five. C. F. Welty, San Francisco. 

124 Technic of the Complete Mastoid Operation—Improved, Short- 
ened and Simplified—Through the Digastric Route. W. S. 
Bryant, New York. 

125 Case of Mastoiditis and Epidural Abscess; Operation _and 
Rapid Recovery. Id. 

126 Case of Suppuration and Necrosis of the abgctats~Opene- 
tion—Recovery. G. L. Tobey, Jr., Boston. 

127 Therapeutic Value of Fibrolysin in Otitis Media. E. Urbant- 
schitsch, Vienna. 


116. This article was published in the Denver Medical Times, 
December, 1907, and in the Laryngoscope for December, 1907, 
and was abstracted in THE JouRNAL, Feb. 15, 1908, page 563. 


Journal of the Outdoor Life, Saranac Lake, N. Y. 
January. 
128 Friendly Visitors of the Sitter-Out. 


129 How to Manage a Cough without Drugs. A. J. Richer, Ste. 
Agathe Des Monts. 
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. 130 at 4 “Patent Medicines” in the Treatment of Tuberculosis. 


P. -Francine, Philadelphia, Pa. 
131 Value of the Sanat orium. D. R. Lyman, Wallingford, Conn. 
132 “The Last West.” 
133 Various Ways in Which Tuberculosis May Be Acquired. J. 
Walsh, Philadelphia. 
February. 
134 How Pennsylvania Is Setting the Pace for the Nation in 
Tuberculosis Work. S. G. Dixon. 
135 bey Living for the Non-tuberculous. N. Bridge, Los An- 


geles. 

136 Rest and Exercise. 

137 Report to the International Conference on the International 
Congress on Tuberculosis. L. F. Flick, Philadelphia. 

138 Suggestions for the Health-Seeker. 

139 How Consumptives Are Prepared for Useful Life at White 
Haven Sanatorium. 


Journal of Mental Pathology, New York. 


VIII, No. 8. 
140 Development of Modern Care and Treatment of the Insane, 
as Illustrated by the State Hospital System of New York. 
C. F. MacDonald, New York. 
141 New Method of Preserving the Central Nervous System for 
Morphologic Study. iannelli, Rome, Italy. 


.142 Peripheral Amyotrophy Due to Traumatism. Clinical and 


Anatomopathologic Study. R. Bonfigli, Rome. 

143 Case of Korsakoff’s Psychosis Due to an Unusual Cause. 8. 
Soukhanoff, Moscow. 

144 Methods of *Resuscitating Electrocuted Animals. Different 
Effects of Various Electric Currents According to the Meth- 

od Used. Importance of Excluding from the Circuit 4 
Central Nervous System During Resuscitation.  L. 
Robinovitch, Paris. 

145 General and Cerebral Blood Pressure During an Attack of 
Eleciric Epilepsy. L. G. Robinovitch, Paris. 

146 Electric Anesthesia. Its Use in Laboratory Work. Id. 

147 Methods of Resuscitating Animals in a Condition of Respira- 
tory and Cardiac Syncope Caused by Chloroform. Various 
Electric Currents Used. Importance of Excluding from the 
Circuit the Central Nervous System. 


Journal of Ophthalmology and Oto-Laryngology, Chicago. 
February. 

148 Conjunctival Tuberculin Reaction in Diagnosis of Eye Dis- 
eases. W. O. Nance and G. W. Swift, Chicago 

149 = — Ay 5 = Eye in Health and Disease. °G. G. Lewis, 
yracu: 

150 A Study of Refraction Based on 4,000 Cases. J. F. Byington, 
Battle Creek, Mich. 

151 Treatment of ac nore Antrum Disease of Dental Origin. 
J. J. Kyle, Indianapolis, Ind. 


FOREIGN. 


Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
fcods are omitted unless of exceptional general interest. 


Lancet, London. 
March 14. 
1 Surgery of the Spinal Cord and Its Membranes. D. J. Armour. 
“2 *Clinical Symptoms of the Cases of Epidemic Cerebrospinal 
Meningitis in Belvidere Fever Hospital, Glasgow, During 
the Recent Epidemic, with Short History of the Disease in 
Scotland. W. Dow. 
3 *Case of Persistent Ingestion of Needles and Their Removal 
. from Different Parts of the Body, Especially from the Or- 
gans of the Abdominal Cavity by Laparotomy Several Times 
Repeated. A. Nicoll. 

4 Five Cases of Appendicostomy. L. Stretton. 

5 Medical Treatment of Congenital ee Stenosis of the 
Pylorus. G. Carpenter. 

6 *Treatment of Delayed Chloroform Poisoning. A. P. = 

7 Case of Cystic Disease of the Maxillary Antrum. R. Lak 

8 *Lymphangioplasty. W. S. Handley. 

9 Portal Obstruction Without External Evidences of Portal 
Caval Anastomosis: Its Prognostic Significance. G. H. 
Lumsden. 

10 Compound Depressed Fracture of the Vault of the Skull; Op- 
eration and Recovery. H. R. Beale. 


2. Cerebrospinal Meningitis Dow gives an exhaustive enu- 
meration of the clinical symptoms of the fifty-five cases of 
epidemic cerebrospinal meningitis in the Glasgow epidemic, 
from May, 1906, to January, 1907. Onset has been sudden, 
with headache always, and vomiting usually. Vertigo and 
sore throat have been noted. The physiognomy has been char- 
acteristic; cheeks flushed, dusky or cyanotic; herpes at the 
angles of the mouth; the facies generally resembling a typical 
pneumonia. Kernig’s sign was present in the majority of 
cases. Case occasionally occurred with death in from twenty- 
four to- forty-eight hours, in which neither rigidity of the 
head or neck nor Kernig’s sign developed. The skin symptoms 
included “goose skin,” which was common in the chronic stage, 
and tache cérébrale, which was common through the course of 
the disease. The true rash was seldom present but the exist- 
ing rash did not conform to any of the types usually associated 
with acute exanthemata. It consisted of small hemorrhages 
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in the superficial part.of the corium, bright purple, of irregu- 
lar form, from one-eighth: to one-quarter of am inch in diame- 
ter, and lasting from three to four days. In seven cases. a 
‘mottling, resembling that of typhus, appeared. Herpes was 
present in 18.1 per cent. in the first phase, and in 21.09 in the 
second phase, of the epidemic. The nervous symptoms in- 
cluded pain throughout the acute period of illness, most fre- 
quently in the occiput, common and persistent in the head and 
along the spine; mentally, apathy or indifference, with every 
grade of disturbance between this and coma; delirium, vary- 
ing between muttering and maniacal, was not infrequent. 
Hyperesthesia of skin was common and intense. Contraction 
of certain muscles was present in nearly all cases. The plantar 
reflex was exaggerated in acute cases before the onset of coma. 
There was rapidly progressing emaciation, but there were no 
trophic lesions of skin. Chronic hydrocephalus was fairly com- 
mon from the twentieth day onward. Convulsions accom- 
panied the onset in children under one year, but in no case in 
adults. Of the organs of special sense, the eye and ear were 
most, frequently affected, nystagmus was common in acute 
cases, and occasionally in the chronic stage. A curious condi- 
tion, consisting of spasmodie retraction of the upper eyelids 
accompanied with rhythmical contraction and dilatation of the 
pupil from ten to fifteen times a minute, and am irregular 
form of nystagmus: consisting of irregular twitchings: of the 
eyeballs in all directions and not from side to side of the 
middle line, was also observed. Both the middle ear and the 
central: auditory system were frequently affected; purulent 
discharge, from which, however, Weichselbaum’s diplocoecus 
could not be isolated, was moderately commen. Out of thirty 
patients who recovered, five: were completely deaf, and in no 
case has improvement taken place since dismissal. Taste and 
smell were not affected. At the onset in acute cases the tem- 
perature ranged from 102 to 104 F., continuing at this level 
without remission, and rising or falling before death. From 
the eighth to the fourteenth day in chronic. cases. the tempera- 
ture was of a remarkably remittent. type, oscillating three or 
four degrees. Pulse rate varied greatly, usually it was much 
accelerated, but often it was slow.. Marked variation: in fre- 
quency at. different hours. of the day and on .consecutive days 
was frequently observed in the same individual; it. was: little 
influenced by alterations in temperature. True Cheyne-Stokes’ 
breathing was_rare, but various modifications were not infre- 
quent. Vomiting was the most prominent disorder, the appe- 
tite was good, as a rule, considerable nutriment. being. taken 
with relish, The tongue was usually fairly clean; in pro- 
tracted: cases it was dry and brown; sometimes, peeling irregu- 
larly. Bowels were usually constipated, with loss of rectal 
control in all acute cases and frequently im children. As a 
rule there was no sugar in the urine; albumin was’ occasion- 
ally found, blood: never. There was no instance of nephritis. 
Incontinence of urine was common in children throughout the 
disease, but in adults: only during unconsciousness. Arthritic 
pains were present in very few cases, usually at wrists, knees 
and ankles. Purulent arthritis in which the diplococeus of 
Weichselbaum was: isolated im pure culture was seen in. two 
cases. 


3. Ingestion of Needles—Nicoll reports the extraordinary 
case of a married woman, 23 years of age, on whom he per- 
formed laparotomy four times and four minor operations. be- 
tween Oct. 26, 1906, and Nov. 20, 1907, for the removal of 
forty-two needles and two pins. A fifth laparotomy was per- 
formed on December 14, which unfortunately proved fatal. At 
the autopsy one whole needle and part of another were found 
in the liver, and another in the left renal vein. Nicoll discusses 
the source of the needles, the majority of which were certainly 
swallowed, and the motive, of which hysteria was undoubtedly 
the keynote; the patient seemed’ to consider her’ position as a 
celebrity an enviable one. She: had no. areas: of. anesthesia 
or demonstrable paresthesia, so that the needles must have 
caused distinct sensation, and Nicoll suggests that this may 
indicate a perverted sexual appetite. The motive otherwise 
appears obscure. Nicoll admirably describes the patient’s per- 
sonality as follows: “She was quite an entertaining person. 
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The stories she had to tell of the various members of the med- 
ical profession with whom she came in contact, and her uncon- . 
cealed mirth at their vain attempts to diagnose her case  cor- 
rectly, showed a sense of humor which, while certainly per- 
verted, was remarkably acute. When not ill or in pain she was 
cheerful and. happy. She took a childish pride in the extent 
and magnitude of the various operations to which she was sub- 
jected. But with all her perversity there was an undercurrent 
of shrewdness that was positively baffling. Naive, irresponsi- 
ble, roguish, sullen, and morose by turns, grateful always, she 
had won the personal interest and sympathy of her medical 
attendant by her unswerving loyalty.” He concludes with a 
résumé of more or less similar instances from the literature 
recorded by sixteen authors. Three incidental points may be 
mentioned: First, the fact that a thorough examination of 
the whole length of the intestine during operation displayed at 
no point any scar to show a possible previous perforation. by 
any of the needles-found in the abdominal cavity. Second, the 
protective character of the great omentum, as shown by the 
way in which this structure enveloped a needle found in the 
act of passage through the stomach, and apparently took 
charge of the needles: in the abdominal cavity, rendering them 
harmless, Third, he notes that at the postmortem examination 
at the end of 1907, the “silk sutures placed in the stomach 
wall some twelve months previous to death were almost en- 
tirely' absorbed, their situation being marked only by a few 
disorganized silken threads.” 


6. Delayed Chloroform Poisoning.—Beddard, basing his opin- 
ion on Rosenfeld’s views of the effect of chloroform poisoning on 
cell metabolism, suggests that it. would seem worth while to 
try feeding such patients with dextrose, either by the mouth 
or, failing this, by enemata.or continuous rectal infusion of a 
solution of from 10 to 20 per cent., or even by infusing in- 
travenously a 6 per cent. solution. Since these cases are rare, 
and since there is at present no means of knowing. which 
patients will show a great. susceptibility to chloroform, it is 
not likely that it will be possible to decide in man whether 
feeding with dextrose before the anesthesia is of any value, 
but it might be advisable to try it in rickety and ill-nourished 
children. Further, it might be possible, by inquiry, to find out 
whether an abnormal susceptibility to chloroform is associated 
with an absence before the operation of such food-as will keep 
up the store of glycogen in the body, and whether conditions 
which reduce this store increase the susceptibility. 


8. Lymphangioplasty.—Handley discusses the causation and 
nature of the brawny arm found in about one case out of six 
of cancer of the breast. He considers an adequate pathology 
provided for, by the view that the permeative spread of a 
cancer is accompanied by an almost coextensive destruction on 
the lymph vascular system. He believes he has found a way 
of providing an artificial lymphatic system of the limb, which, 
though clumsy, is nevertheless efficient. It consists in provid- 
ing permanent conduits to lead the lymph from the obstructive 
area into areas of normal lymphatic circulation. Examination 
of a piece of silk ligature that had been imbedded in the 
peritoneal tissues for ten years, showed the main substance of 
the thread intact, while the absence of cellular elements indi- 
cated that the leucocytes could not penetrate and set up or- 
ganization. His plan, therefore, which he has carried out suc- 
cessfully in two cases, one of which he describes, was to intro- 
duce into the subeutaneous tissue of the swollen arm a number 
of buried silk threads running longitudinally upward from the 
wrist, to terminate in the loose and healthy areolar tissue in or 
beyond the axilla, and spaced out at convenient intervals 
around the limb, resembling the drainage of a marshy field 
by buried pipes. The success, although its ultimate result 
awaits the verdict of time, has exceeded Handley’s‘ hopes. He 
proposes to describe the method, state its results, and dis- 
cuss its’ application to- other forms of lymphatic edema later. 
He believes that it will largely replace amputation and ar- 
terial ligature in elephantiasis, and that it will relieve the 
subjects: of chronic white leg: He expresses his indebtedness 
to: the Cancer Research Committee of the Middlesex Hospital 
for its assistance in: the investigations. 
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British Medical Journal, London, 
March 14. 

11 *Treatment of Pneumonia. S. West. 

12 Diagnosis of Organic from Functional Affections of the 
Nervous System. J. S. R. Russell. 

13 Commoner a of Cerebellar Abscess. W. Trotter. 

14 *Colony and Bromid Treatment of Epilepsy. A. J. McCallum. 

15 *Case of Hysterical Somnambulism Showing Abnormal Acuity 
of Vision in the Somnambulistic State. J. W. Russell. 

16 Case of Merycism. H. F. L. Taylor. : 

17 Excessive Patellar Reflex of Nervous Origin. P.C. Smith. 

18 Middle Meningeal Hemorrhage. Trephining. Recovery. W. 
Tyson. 

19 Conveyance of Disease by Domestic Pets. A. E. Porter. 

20 Employment of the Artificial Membrane in Marked Temporary 
Deafness During the Subacute Stage Following Acute Tym- 
panic Suppuration. W. Hill. 


11. Pneumonia. West thinks that we must not assume that 
there is only one kind of pneumococcus, and consequently one 
kind of pneumonia, for the serum that is obtained from one 
strain of pneumococcus does not seem to have any effect on 
that from another strain. As to the infectiveness of the dis- 
ease, he thinks it very slight indeed, if it exists at all, for 
pneumonia patients in general wards rarely, if ever, convey 
the disease to their neighbors. The three points in all germ 
diseases are to kill the germ and prevent its spread, to neu- 
tralize its poisons, and to care for, the patient. We have no 
means of killing the pneumonia germ within the body. He sees 
no hope in antitoxins, for the only serum that seems likely to 
be effective is one grown from the patient’s own bacilli, and by 
the time that could be obtained the patient will be either dead 
or convalescent. In the care of the patient the most important 
thing is a devoted physician, who will stick by him, prepared 
to do the right thing in the nick of time, e. g., administer a 
little strychnin just when wanted: The treatment must be 
largely symptomatic. He deprecates the present tendency to 
decry symptomatic treatment, for if one can not treat the 
disease one may as well treat the patient, and, if the patient 
ean be saved it does not matter whether the disease has been 
treated or not. For “stitch” in the side, he says that three or 
four leeches over the painful spot will stop the pain and that 
it will not return. Temperature need not be dealt with unless 
it is over 103 F., but if it runs up to say 105, it must be re- 
duced, and he considers cold sponging much more convenient 
than the cold bath—sponging the various parts of the body in 
succession. A cold air bath may be given by means of a tent 
frame with, if necessary, bags of ice suspended within the tent 
frame. Antipyretics should never be used. Their action is 
not permanent and is always accompanied by depressing re- 
sults. Attention to the heart is most important. With dilata- 
tion of the right heart and cyanosis venesection is required. 
It is not done often enough, he asserts, but it is to be used 
only for mechanical relief, and, therefore, many ounces must 
be removed; obviously, if the patient’s strength can not bear 
that loss, it is worse than useless to bleed him. Of drugs, digi- 
talis is efficient but apt to be dangerous; strophanthus is less 
efficient. He sees most benefit from caffein citrate with nux 
vomica. Oxygen inhalation is useful. Cough should not be 
dealt with; if considerable it is for the purpose of unloading 
the bronchial tubes and should not be thwarted; if slight it 
does not matter. Sleeplessness must be combated. He dis- 
eards chloral and the chemical soporifics,:and when sleep be- 
comes an urgent indication, gives morphin, 4% grain (0.02 
gm.), and repeats this dose if necessary; but opium and its 
alkaloid are to be used with the utmost caution. Hyoscyamin 
he particularly cautions against in pneumonia. An ordinary 
ease requires no alcohol or other stimulant. A little alcohol is 
sometimes useful in delirium. He particularly insists on the 
necessity for constant observation of the chest during conval- 
escence, and cites the case of a convalescent who was sitting 
up eating his dinner and suddenly fell back dead. Autopsy 
demonstrated double empyema with the pericardium full of 
pus, which had been entirely unsuspected, but would have 
been discovered had there been continued atvention to exam- 
ination of the chest. ‘ 


14. Bromid in Epilepsy.—McCallum reviews three and a half 
years’ experience at the Starnthwaite Epileptic Colony, and 
considers epilepsy a reflex act in its origin and a cerebral vice 
in its fuller development and perpetuation, This view, he says, 


harmonizes many divergent facts—cures after correction of 
refractive errors or removal of adenoids, or from relief of con- 
stipation, the removal of the condition in a case of undescended 
testicle -(Osler), the treatment of ovarian irritations, etc. 
When the-cause can_ not be removed it is imperative to render 
it inoperative, and this can be done by bromid. Bromid treat- 
ment is necessary and.curative in peripheral, traumatic, emo- 
tional and toxic cases. The amount required to stop the 
sensory stimulation varies exceedingly; 80 grains (5.0 gms.) a 
day is the average, but 60 grains (4.0 gms.) have been sufficient 
to arrest epilepsy of an intensity shown by the occurrence of 
267 grand mal seizures in a year. Among the boys in the 
colony 130 grains (8.45.gms.) is the highest dose given so far; 
20 grains (1.3 gms.) are given night. and morning, increasing 
by 10 grains (0.65 gm.) a day as often as the attacks recur. 
Epileptic boys stand: bromids much. better than adults. He 
has detected no toxic action on the heart, and believes the toxic 
action of potassium salts on the heart to be a myth. Bromid 
rash may be ignored. It rarely occurs with a pure salt and 
usually disappears without any treatment save a soothing 
antiseptic ointment, if the bromid is continued. 


15. Hysterical Somnambulism.—Russell reports the case of a 
woman aged 29, a teacher, whose father killed himself in her 
presence during her childhood, and who suffered from som- 
nambulism. She had several attacks of somnambulism under 
observation in the Birmingham General Hospital. During 
these attacks she was able to read, to write and to cro- 
chet, in a light so dim that none of her attendants could see to 
do anything. On waking, however, she appeared quite unable 
to do the same things in the same light. It is worthy of note 
that she remembered on waking the events that occupied her 
mind in her somnambulistic state. 


Medical Press and Circular, London. 
March 4. 
21 *Indigestion in Children. G. F. Still. 
22 *Enlargement of the. Spleen. W. B. Warrington. 
23 Hemangiectatic Hypertrophies of the Foot and Lower Ex- 
tremity, Congenital or Acquired. F. P. Weber. 


21. Indigestion in Children.—Still summarizes the signs of 
indigestion in children, which condition demands special atten- 
tion not only because it is frequently niistaken for other con- 
ditions, but because it is of such vast importance during the 
age of active construction. Especially to be noted are a pecul- 
iar, heavy smelling, foul breath, a shortness of breath amount- 
ing to air hunger, and dryness of hair with loss of gloss. 
Lichen urticatus is almost proof positive of disturbance of the 
digestive system. He particularly emphasizes that a child 
should not have to start-for school ten minutes after beginning 
a meal, and that it should not be compelled to go to a meal 
straight from sleep without having time fully to rouse itself. 
The idiosyncrasies of children are as important as those of 
adults and demand as careful study. Some children are poisoned 
by eggs, in whatever form; others by oatmeal porridge. The 
dyspepsia of childhood is generally carbohydrate dyspepsia. 
Brown bread in some children causes mucus in the stools, 
which will cease on discontinuance of the bread. Toast, if 
given, should be toasted through to brittleness, not given soft 
inside, in which state it is no better, if not worse, than bread, 
in those cases in which bread disagrees. Excessive use of bread 
and butter and excessive milk drinking must be guarded 
against. “By all means let a child have as much milk as it 
can easily digest, but be careful not to pass this limit.” Pota- 
toes for some children are very indigestible. If given they 
should be mashed thoroughly with a masher, not merely with 
a fork. . 


22. Splenomegaly.—Warrington describes a case summarized 
as follows: Sailor, aged 36 years. History of increasing as- 
thenia not exceeding two months. Admitted with profound 
anemia and cachexia. Great enlargement of the spleen, slight 
enlargement of lymphatic glands. No leucocytosis; constant 
pyrexia; violent diarrhea and delirium preceded death. Diagno- 
sis, acute Hodgkin’s disease. He discusses Hodgkin’s disease 
and relates another case. Certain facts, he says, seem clear: 
In ordinary Hodgkin’s disease the glandular enlargements 
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have a specific or recognizable structure. Tuberculosis, if pres- 
ent, is merely an added lesion. In the acute case the same 
characteristic structure was present. Many observations show 
that in acute conditions the blood may rapidly alter, a great 
increase of lymphocytes occurring, so that the disease may 
clinically be indistinguishable from lymphatic leukemia; but 
that further observation is required on the structure of the 
glands in such cases. A second case of splenomegaly is sum- 
marized as follows: Great enlargement of the spleen in a 
pregnant woman, the subject of syphilis; anemia; two hemi- 
plegie seizures. Postmortem disclosed recent cerebral hemor- 
rhage, exuberant mitral vegetations, tuberculosis of one kid- 
ney, cystic degeneration of the other. The placenta showed 
evidence of syphilitic disease. He remarks that in his cases 
the pathologic findings show that no less: than three causes of 
toxemia were present, viz., syphilis, tubercle, and recent viru- 
lent endocarditis, and these may have been sufficient to ac- 
count for both the anemia and the enlarged spleen. 


* Clinical Journal, London. 
March 11. 


24 *Chronic Intestinal Obstruction. H. L. Barnard. 
25 New Growth of Mediastinum and Brain Presenting Some Un- 
usual Features. A. J. Hall. 


24. Chronic Intestinal Obstruction—Barnard discusses the 
symptomatology and causation of chronic intestinal obstruc- 
tion on the basis of 669 cases collected from the records of the 
London Hospital. As to the surgical treatment of chronic con- 
stipation, he refers to the accumulation of inspissated mucus 
and epithelial débris, which may occur as a troublesome com- 
plication after the operative exclusion of the colon from the 
alimentary canal, and states that he has found a large high 
enema of soap and water, introduced slowly once a month, 
efficient in overcoming this. Should this fail, he would per- 
form the simple operation of appendicostomy and irrigate the 
colon from above at regular intervals, rather than undertake 
so extensive an operation as excision of the colon. 


Journal of Tropical Medicine and Hygiene, London. 
March 2. 


26 *Identity of Beriberi and Epidemic ewe. ar Pearse. 

27 Some Ticks of Central Africa. A. Y. 

28 Schistocerca Peregrina and the Spread. Of “Giossina Palpalis 
Wellmanii. C. Wellman. 


26. Identity of Beriberi and Epidemic Dropsy.—Pearse sum- 
marizes the symptoms present in an outbreak of a so-called 
epidemic dropsy, first described in 1877, which has recently 
reappeared in Calcutta, and compares them with those of an 
outbreak of undoubted beriberi in the Alipore Reformatory. 
In the absence of any bacteriologic evidence, positive or 
negative, for either disease, that is the only comparison that 
can as yet be made. From this comparison he concludes that 
the two diseases are essentially the same, and that the cause 
of the disease is to be found in some as yet undiscovered spe- 
cific microbe. 

Indian Medical Gazette, Calcutta. 
February. 
29 *Etiology of Blackwater Fever. C. P. Lukis. 
30 *Hemoglobinuria and Quinin Sulphate. D. McCay. 
31 he Set Medicine, and So-Called Christian Science. F. W. 
32 Epidemic of Dengue Consisting of Both Three-Day and Seven- 


Day -Fever Type Among the Fifteenth Lancers at Sialkot, 
1907. H. Fooks. 


33 New — of Carrying Wounded Off the Field. J. S. 
O’Ne! 

34 Fifty Cases of Beriberi in the Reformatory School, Alipur. 
F. J. Daley. 


29. Blackwater Fever.—Lukis considers that the hitherto 
undiscovered factor in the causation of blackwater fever is 
not the malarial parasite, but the Leishman-Donovan body. 
His reasons are: 1. The distribution of blackwater fever does 
not correspond to that of malaria, but does correspond to 
kala azar or cachexial fever. 2. Blackwater fever closely re- 
sembles in its symptomatology the Texas fever, or hemoglob- 
inuria of cattle, a disease due to a pyrosoma closely resem- 
bling the Leishman-Donovan body, though differing in certain 
important particulars. 3. In kala azar the blood is in an 
abnormally labile condition; indicated by mucous hemorrhages 
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and petechial blotching. Quinin is distinctly harmful. 4. The 
findings of Christophers and Stevens, that in a series of cases 
of blackwater fever malarial parasites were found in only 12.5 
per cent., while large mononuclear leucocytes were increased 
in 93 per cent., Lukis regards as evidence, not of the malarial 
nature of the disease, but rather that it is of the nature of 
eachexial fever or kala azar. He holds that blackwater fever 
occurs only in patiénts who are victims of kala azar. He lays 
down the following rules: 1. Whenever microscopic examina- 
tion is possible, quinin should not be administered until after 
the demonstration of malarial parasites in the blood. This 
rule is strictly observed in the Medical College Hospital. 2. 
If no microscopic examination be possible, then quinin should 
be administered with great caution, and its use should be 
definitely abandoned if two or three moderate doses, given in 
solution, do not produce an appreciable effect on the tempera- 
ture. 3. In view of Captain McCay’s observations, the hydro- 
chlorate or acid hydrochlorate of quinin should always be 
used in preference to the sulphate. 


30. Hemoglobinuria and Quinin Sulphate—McCay reports 
the series of physiologic investigations into the relation be- 
tween quinin sulphate and blackwater fever which led him to 
the conclusions given in an advance note in the Indian Medical 
Gazette, December, 1907, and abstracted in THE JouRNAL, Jan. 
25, 1908, page 319. 


Annales de Dermatologie et de Syphiligraphie, Paris, 
February, IX, No. 2, pp. 65-128. 


35 *Frequency of Albuminuria Accompanying Scabies. (Albumin- 
urie chez les galeux.) J. Nicolas and A. Jambon. 

36 *Comparison of Influence of Father and Mother in Respect to 
Inherited Syphilis. (Influence comparée des générateurs 
dans l’hérédo-syphilis.) Carle. 

37 Culture Media for Dermatophyte Fungoid Organisms. (Tech- 
nique de fabrication des géloses sucrées dites: milieux 
cosense. Pour les champignons dermatophytes.) R. Sa- 

ouraud. 


35. Albuminuria in Scabies——Nicolas and Jambon describe 
sixteen cases in which patients with scabies presented albumin- 
uria evidently due to the action of the parasites in the skin, 
either directly from toxemia or by reflex action from the cuta- 
neous irritation modifying the circulation through the kidneys 
or the functioning of their epithelium. In the majority of 
cases the albuminuria accompanied the scabies and vanished 
with it, but in others there was actual nephritis which per- 
sisted and ran a separate course afterward. They examined 
85 other patients and found no trace of albuminuria. In 5 out 
of the 14 cases of simple albuminuria the scabies had induced 
the formation of pustules. In 2 other cases serious nephritis 
was observed as also in several cases on record. In 2 esses 
reported by Scheube the nephritis terminated fatally about 
seven months afterward. : 


36. Comparison of the Influence of Father and Mother in 
Respect to Transmission of Syphilis to the Offspring.—Carle 
believes that syphilis in the mother is far more dangerous for 
the offspring than syphilis in the father, and relates three 
instances in which young men marrying 13, 18 and 9 months 
after the primary sore, in the midst of the second stage, did 
not contaminate the wife and have procreated healthy off- 
spring. He consequently insists on greater strictness in re- 
gard to the interval before permitting marriage in the case of 
women than of men. 


Archives Générales de Médecine, Paris. 
February, LXXXVIII, No. 2, pp. 65-144. 


38 ae ae and Pregnancy. (Révision de la loi de Péter.) 
. Pouliot. 

39 Special Variety of Inguinal Adenitis in Algiers. (Adénites 
climatériques 4 bacilles fluorescents.) Pigeon and Tanton. 

40 Location of the Nipples in Men and Importance of the Left 
Nipple Line in Determining the Transverse Diameter of the 
po (Situation des mamelons chez l'homme.) N. Tchi- 
gaeff. 


38. Heart Disease and Pregnancy.—Pouliot believes that 
pregnancy need not be forbidden to all women with heart dis- 
ease. Mitral stenosis seems to afford the greatest predisposi- 
tion to acute edema of the lungs, especially when the thorax 
is contracted, or there is some lesion in the lung interfering 
with the circulation through it or a chronic kidney affection. 
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He would forbid marriage to every woman with heart disease 
showing even the slightest tendency to albuminuria, also to 
those with pronounced mitral or aortic stenosis, myocarditis, 
or abnormal fusion of the heart. A large number of women 
with heart affections are not included in these categories and 
they can pass safely through a pregnancy as he illustrates by 
a number of examples. One patient had mitral insufficiency, 
well compensated even during previous pregnancies, without dis- 
tressing dyspnea at any time, the myocardium, arterial pres- 
sure and work of the heart being approximately normal. She 
passed through a normal pregnancy and was able to nurse 
her infant without mishap. He has also found that a large 
proportion of the women passing through an apparently nor- 
mal childbirth in the hospital, with nothing to call special 
attention to the heart, are yet affected with some form of 
heart disease. Asystole is the dangerous condition, and even 
a slight attack at any period, especially during the absence of 
pregnancy, and disturbances in the circulation, such as persist- 
ing edema of the legs, should forbid pregnancy to such a pa- 
tient, as also habitual excessively low or high arterial pressure. 
In treatment of asystole it must not be forgotten that digi- 
talis is unable to act when there is much hydremia which is 
especially frequent in pregnant women. Consequently, the 
first indication is for extensive venesection, and haste is nec- 
essary, as cardiac insufficiency in pregnant women rushes 
with exveptional rapidity through its various stages, and 
urgent measures are required. Venesection is indispens- 
able, he asserts, in case of acute pulmonary edema. 
These measures must be supplemented by the logical 
removal of the cause by hastening labor or interrupting 
the pregnancy. During the last two months of preg- 
nancy he advises premature delivery, at need, if there is noth- 
ing to suggest impending edema of the lungs. But the slight- 
est sign of the latter prohibits premature delivery, as labor 
is liable to be the determining cause of acute pulmonary edema. 
He has observed cases of tardy asystole, the exhausted heart 
giving out between the third day and third week after de- 
livery. He calls this condition “gravido-cardiac cachexia;” it 
is generally observed only in elderly multipare or in women 
enfeebled by some organic taint. The mortality of asystole 
during pregnancy amounted to 46 per cent. in his experience 
with 555 cases. 
Presse Médicale, Paris. 
March 7, XVI, No. 20, pp. 153-160. 


41 The Liver in Kidney Affections. (Le foie dans les affections 
du rein.) L. Bernard and L. Laederich. 


March 11, No. 21, pp. 161-168. 


42 Preceding Condition of Victims of Industrial Accidents. (Etat 
antérieur chez les victimes des accidents du travail.) V. 
Balthazard. 


March 14, No. 22, pp. 169-176. 
43 Laryngostomy. Sargnon and Barlatier. 
44 Tardy Ocular Lesions After Diagnostic Instillation of Tuber- 
culin. P. Van Durme and E. Stocké. 


Obstétrique, Paris. 
XII, No. 6, pp. 481-580. 


45 Organized Protection of Infants and Protection of Women 
During Confinement. (Consultations de nourrissons. Mu- 
tualités maternelles.) R. Marois and F. Poussineau. 


Revue de Chirurgie, Paris. 
March, XXVIII, No. 3, pp. 281-408. 


46 *Experimental Research on Injections of Gas into the Veins. 
P. Delbet and Mocquot. 

47 *Esophagoscopy in Treatment of Severe Cicatricial Stenosis. 
(Cure des Sor ag page" oan cicatriciels & forme yrave par 
Yesophagoscopie.) Guise 

48 *Pancreatectomy and Especiaily — of Head of Pancreas. 

. Sauvé. Commenced in No. 


46. Injection of Gas Into the Veins.—The experimental re- 
search reported demonstrates that the rapidity with which the 
gas or air is injected into the vein is an important factor in 
the toleration; and also that oxygen can be injected in large 
quantities if done slowly and at a distance from the heart. 
Dogs tolerate 10 ¢.c. of oxygen by the minute and the kilo, 
injected into the saphenous vein, which in proportion for a 
man of average weight would be 600 cc. a minute Physiolo- 
pists tell us that 33 ¢c.c. a minute are sufficient to maintain 
the vital functions, an amount which is less than 2 cc. a min 
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ute by the kilo. If the air passages are unobstructed, intra- 
venous injection of oxygen might thus be safely done in the 
clinic, as in case of asphyxia from carbon monoxid. The in- 
jection can do little or no good unless the heart is still beat- 
ing, consequently nothing can be hoped from it in chloroform 
syncope, but the outlook is promising in asphyxia from poi- 
sonous: gases. The scanty experience to date seems to indi- 
cate that the oxygen drives out and takes the place of the 
carbon monoxid anchored on the blood corpuscles. No experi- 
ments were made with ozone, but a solution of hydrogen dioxid 
caused great changes in the red corpuscles and the animal was 
ill for three days, although no disturbances were manifest 
from the presence of the gas in the circulatory system. 


47. Value of Esophagoscopy in Treatment of Cicatricial 
Stenosis.—Guisez reports twenty cases in which direct visual 
inspection by the esophagoscope allowed the application of 
appropriate measures with the cure of the condition. He gives 
illustrations of the knife, esophagoscope and other instruments 
and lan.ps used, with views of the findings, The shape and 
seat of the stricture are very important for the prognosis. 
Short strictures, more like a valve, are most amenable to 
esophagotomy under the control of the esophagoscope. The 
multiplicity of the strictures is no bar to successful interven- 
tion, as each can be treated in its turn. Lengthwise strictures 
with longitudinal infiltration or protrusions can not be treated 
with the knife, as a rule; when the upper part can be cor- 
rected to normal conditions it is impossible to inspect the re- 
gion below, and there is great danger of perforation from the 
blind use of the knife. Even when the edge of the stricture 
has been successfully slit, in such cases the stenosis generally 
recurs, notwithstanding repeated dilatation. ‘The lower the 
stricture the better the results in his cases. Strictures in the 
vicinity of the cardia are easier to operate on, easier to ca- 
theterize and to keep open, possibly because they are neces- 
sarily shorter than strictures at a higher point. The technic 
is somewhat similar to that of urethrotomy. Dilatation later 
should never be done without esophagoscopy in case of a pocket 
above the stricture allowing a false route. The esophagoscope 
itself helps to direct the bougie into the right road. For lack 
of this precaution he met with a serious mishap in one of his 
earliest cases, the patient succumbing five days after the oper- 
ation during dilatation without visual inspection. Children 
with cicatricial stenosis, he says, are unable to obtain suffi- 
cient nourishment through a gastric fistula for their proper 
development and the majority soon perish. He declares that 
with esophagoscopy it is possible to save most of them and to 
cure in many cases hitherto considered incurable. One child 
gained 24 pounds in a few months after the operation. The 
stricture was systematically dilated every week or two in this 
case for a year, and later at two months’ intervals. His cases 
are given in detail. 


48. Pancreatectomy.—In this monograph on surgical treat- 
ment of affections of the pancreas Sauvé pleads for restriction 
of the operation to ablation of the head of the pancreas as 
the rule. Recently acquired knowledge shows that the pan- 
creas is vitally indispensable on account of its internal secre- 
tion; its external secretion can be substituted, but not the 
internal. Even a very small fragment of the pancreas left 
behind is able to take care of this internal secretion. Duo- 
denopancreatectomy answers all the requirements, even for 
cancer of the head of the pancreas, and has been successfully 
performed in the clinic by Codivilla, Tuffier, Mauclaire, Moyni- - 
han and others. 

Semaine Médicale, Paris. 
March 11, XXVIII, No. 11, pp. 121-132. 


49 a and Development of the Glossina palpalis. E. 
oubaud. 
50 Discovery of Stegomyia fasciata at Marseilles. 
51 The Painful Points in = (Les points douloureux 
appendiculaires.) F. Lejars. 
52 Ambulant Treatment After Laparotomies. A. Goubaroy. 


Archiv fiir Verdauungs-Krankheiten, Berlin. 
February, XIV, No. 1, pp. 1-106. 

53 *Intestinal Splashing Sound and Dulness in Incomplete Intes- 
tinal Occlusion. 
Diimpfung bei 
Mathieu. 


(Intestinales Platschergeriiusch und tiefe 
unvolistandigem Darmverschluss.) A. 
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54 Technic for Isolation of Pure Gastric Juice from Stomach 
Content. (Neue Methode der Isolierung des reinen Magen- 
saftes aus dem Mageninhalt.) Z. Inouye and N. Muguruma. 

55 Improved Fermentation Tubes for Examination of Feces. 
(Neues Gdrungsréhrchen zur Bestimmung der Stuhlgiirung 
nach Schmidt-Strasburger, nebst Beitriigen zur Stuhlunter- 
suchung.) E. Miinzer. 

56 Conclusions from Comparison of Action of Various Saline 
Waters on Secretion of Gastric Juice. (Vergleich der Wir- 
kungen verschiedener Kochsalzwisser auf die Magensaft- 
absonderung mit Hilfe der Pawlowschen Methoden.) M. 
Rheinboldt. 

57 *Syphilitic Febrile Liver Affections. 
fieber.) A. Stauder. 

58 *Functions and Pesition of Stomach in Chlorosis. 
und Lage des Magens bei Chlorose.) 


(Ueber luetisches Leber- 


(Funktionen 
G. Liwschitz. 


53. Splashing Sound in Intestines and Deep Dulness with 
Incomplete Ileus.—Mathieu discusses the circumscribed splash- 
ing sound and dependent dulness, changing its position as the 
patient turns from side to side, in cases of incomplete occlu- 
sion of the small intestine. When the splashing sound was 
heard near the umbilicus and yet the stomach tube showed the 
stomach empty, the condition was diagnosed as stenosis of the 
middle part of the small intestine, and the laparotomy con- 
firmed this assumption. In such cases there was no dulness 
toward the side, as in the case of free accumulation of fluid 
in the peritoneal cavity. He cites a number of cases, includ- 
ing some personally observed, the evidence showing that acute 
or chronic incomplete occlusion of the intestines with re- 
tention of fluids in the intestine above the _ stenosis 
may be revealed by a splashing sound or by displace- 
ment of the dulness as the patient vurns on his side. When 
the stenosis becomes complete these signs vanish as also when 
conditions are restored. When the stenosis is in the middle 
third of the small intestine, it simulates dilatation of the 
stomach or hourglass stomach, and radioscopy may prove use- 
ful for differentiation of the true condition, although the loca- 
tion of the splashing sound below the umbilicus and the tone 
of-the sound suggest an intestinal rather than a stomach affec- 
tion. Even when there is vomiting it is not the vomiting of gas- 
trie retention. In one case, the signs and symptoms suggested 
hourglass stomach, except that examination of the region four 
days before had shown normal conditions—the sudden onset 
of the trouble confirmed the presumptive diagnosis of stenosis 
of the upper part of the small intestine. When the stenosis is 
in the vicinity of the ileocecal valve or farther along, the 
signs are unmistakable, as he describes in detail. Delbet no- 
ticed that the upper margin of the area is inclined to form a 
zigzag line by the distribution of the fluid in the loops of the 
intestine. Mathieu adds that the conditions in which the area 
of dulness develops and its coincidence with the splashing 
sound help to differentiate the accumulation of fluid in in- 
complete ileus from ascites, although both may occur to- 
gether in some cases. The gastric splashing sound can be dis- 
tinguished from the intestinal by the waves that can be in- 
duced in the fluid and the presence of fluid that can be 
pumped out of the stomach. When there is accumulation of 
fluid in both stomach and upper small intestine, in consequence 
of incomplete stenosis of the latter, a copious reflux of bile 
may aid in differentiation. 


57. Syphilitic Febrile Affection of the Liver——Stauder re- 
views the various cases of syphilitic “liver fever” that have 
been reported in the last few years and describes a typical 
ease from his own experience. The palpation findings were 
unmistakable; the liver was much enlarged, and tender with 
several tumors, none hard. The other organs were apparently 
normal, but the temperature ranged between 100 F. mornings 
and 101 evenings, even when the patient remained in bed for a 
week. The general health and appetite were strikingly good. 
The patient denied syphilitic infection, but the disease was 
diagnosed by exclusion and the fever vanished the second day 
after mercurial treatment had been commenced. The liver 
subsided nearly to normal size and appearance in the course 
of two or three weeks, while the patient gained rapidly in 
strength and weight. 


58. Stomach Functioning in Chlorosis.—Liwschitz tabulates 
the findings in 39 chlorotic patients in respect to secretion and 
position of the stomach. Normal conditions in regard to gas- 
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trie secretion were fourd in 44.7 per cent. and deficient secre- 
tion in 47.4 per cent., only 7.9 per cent. presenting hyperchlor- 
hydria. The motor power of the stomach was found generally 
reduced; the interval before expulsion of the stomach content 
was longer the severer the chlorosis. Ptosis of the stomach 
was observed only in 19.1 per cent. of 47 cases of chlorosis. 


Beitrage zar Geb. und Gynaekologie, Leipsic. 
XII, No. 2, pp. 155-338. Last indexed Dec. 21, 1907, p. 2055. 
59 Negative Results from i Antistreptococcus Serum in 
Puerperal Fever. ° 
60 *The Operative Era in Obstetrics. (Die operative Aera der 
Geburtshilfe.) A. Hegar. 
61 *Reimplantation of Ovaries in Human Beings. Pank 
Torsion of Pedunculated Growths. (Zur ng "Goxtteiter 
Gebilde.) 8S. Stiassny. 
63 ae to Improve Primary Course and Ultimate Results of 
Pubiotomy. (Hebosteotomie.) P. Kroemer. 
Rhabdomyomata of Body of Uterus. H. Hunziker. 
Extensive Grape-Sarcoma of the Mucosa of Vagina and Uterus 
in Child of 2. (Traubige Schleimhautsarkome der weiblichen 


8 


6 
635 
Genitalien im Kindesalter.) E. Grifenberg. 

66 Bone Formation in the Sachets Tubes. (Knochenbildung in 
den Tuben.) L. Michaud. 

67 ‘*Scopolamin-Morphin Anesthesia in 100 Obstetric Cases. 
Se. Skopolaminnarkose in der Geburtschilfe.) 
Gminder. 

60. The Operative Era in Obstetrics—Hegar remarks that 
we can not say that the management of childbirth in a con- 
tracted pelvis has reached a very high degree of perfection 
when the obstetrician must choose whether to bore into the 
skull of the child, cut open the mother’s abdomen or saw the 
bones of the pelvis. And yet, he says, with our present 
methods of obstetrics we do not seem able to progress beyond 
these inhuman and crude procedures. The older obstetricians 
made it a principle to-regard the mother as of more conse- 
quence than the child, in the management of contracted pelvis, 
but the promoters of the present operative era do not hesi- 
tate to perform extensive cutting operations on the mother 
and expose her to appreciable aanger in order to save the 
child. They allow perforation only when the birth canal is 
infected so that Cesarean section or pubiotomy is contraindi- 
cated. He discusses the German law which requires a life 
for a life in case of deliberate taking of life, and remarks that 
a physician who would be deterred from an indicated perfora- 
tion by fear of criminal proceedings would destroy two human 
lives instead of one. No physician, to his knowledge, has ever .- 
been summoned before the courts on account of perforation of 
a living child, notwithstanding the numerous cases in which 
it has been done. The promoters of the operative era are now 
agitating to have the law explicitly modified as regards physi- 
cians, to render perforation legitimate in certain circumstances. 
But Hegar warns that the discussion of the question would not 
be restricted to medical and legal circles alone, but would 
certainly be taken up by part of the laity, and, the public once 
instructed in regard to the matter, denunciations and blackmail 
might follow. In respect to the management of delivery with 
pelvis of less than 8 em. in the true diameter, when sponta- 
neous delivery seems impossible, the circumstances of the given 
ease must determine whether perforation or an operation on 
the mother should be done; but the main point, he insists, is 
to do quickly whatever it is decided to do. Hesitation and 
delay have certainly done harm in many instances. If labor 
has been under way for some time and infection is probable 
or certain, perforation can be depended on to give better 
results than Cesarean section. (Freund, in commenting in the 
Deutsche med. Wehnschr. on Hegar’s communication, calls at- 
tention to his own research on the relations between the 
strength of the round ligaments and the uterine muscles. He 
found that when the round ligaments are stout and strong the 
uterine musculature is liable to be the same, and labor contrac- 
tions will probably be powerful and effectual. By this means 
the outcome of labor can be better foreseen. The round liga- 
ments can generally be palpated readily in pregnant women, 
especially the left one. They are seldom the same size.) 

61. Reimplantation of Ovaries—Pankow reports from 
Krénig’s gynecologic clinic 7 cases of autoplastic transplanta- 
tion of the ovaries. The details and results are shown in tab- 
ulated form, all demonstrating the practicability and excel- 
lent results of the reimplantation. The results observed fur- 
ther confirm the importance of the internal secretion of the 
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ovaries. The ovaries were removed on account of excessive 
hemorrhage, osteomalacia or dysmenorrhea, and the organs 
were reimplanted in a pocket made for them in the peritoneum 
between the bladder and uterus. This location was selected to 
allow contro] by palpation of the ovaries later. In future, 
however, he intends to implant the ovary at a point whence 
the ovum could find its way to the tube, if the patient has not 
yet reached the menopause. Menstruation reappeared in all 
except one of his patients after an interval of from three to 
six months, even in one case in which the ovary was reim- 
planted in the thigh. One patient had severe symptoms of the 
artificial menopause and atrophy of the genitals, and menstru- 
ation never returned. The menstruation seemed to be of the 
same type as before the operation, unless the intervals were 
a little longer and the menstrual hemorrhage less in amount. 
In the case in which the ovary had been reimplanted in the 
thigh, menstruation gradually subsided and stopped entirely 
after about eighteen months. 


63. Technic for Pubiotomy.—Kroemer reports 13 cases of 
delivery by pubiotomy. There was morbidity in 53 per cent., 
but after the routine use of a retention catheter, the mor- 
bidity dropped to 25 per cent. He urges that the ligamentary 
apparatus must be divided also, as without this the pelvis 
is-not able to gape. In 5 cases there were extensive lacerations 
of the vaginal walls, but all healed by primary intention. He 
ascribes this favorable result to his exact suture without 
drainage. Protection of the bladder or proper attention to 
any possible injury of the bladder determines the primary 
course of the operation. There was no disturbance later in the 
gait in any of the patients. In one case the child’s skull 
showed an artificially produced, large dent, after pubiotomy, 
version and forceps. 


67. Scopolamin-Morphin Anesthesia in Obstetric Cases— 
Gminder relates the details of 100 obstetric cases in which the 
scopolamin-morphin technic was applied at Menge’s clinic at 
Erlangen. He summarizes this experience in the statements 
that this method is certainly dangerous for the mother and 
dangerous for the child. He was unable to find any mode of 
administration which could be designated as free from danger 
for both mother and child. He concludes with an earnest 
warning to practitioners in general never to attempt this 
scopolamin-morphin anesthesia at delivery in a private house. 
He regards the measure as presumably responsible for the 
death of one of the children, for serious asphyxia of 11 others 
and slight asphyxia in 12. The serious after-hemorrhage in 5 
eases he also ascribes to the measure, and the disturbances in 
the course of the labor in 27 others. In 4 cases complications 
on the part of the mothers were observed. He administered 
the anesthetic as a rule until the labor was rendered painless, 
varying the dosage in seven groups from 1/640 to 1/200 grain 
seopolamin, with and without morphin. Twenty patients were 
treated strictly according to Gauss’ technic, but labor was un- 
mistakably retarded in six of the women. 


Beitrage zur Klinik der Tuberkulose, Wiirzburg. 


IX, No. 2, pp. 199-260. Last indered March 7, p. 806. 

68 *Congenital Tuberculosis and Its Importance in Practice. C. 

raemer. 

69 Specificity of Cutaneous Reaction to Tuberculin According to 
von Pirquet. Schlapfer. 

70 Psychologic Analysis in Medicine and in Intoxication Psy- 
choses in Infectious Diseases, Especially Pulmonary Tuber- 
culosis. . Kohler. 

71 *Curative Action of Pneumothorax of Natural Origin on the 
Course of Pulmonary Tuberculosis on the Same Side. 
Steinbach. 

72 Usefulness and Mode of Administering Creosote as Medicinal 
Adjuvant in Sanatorium Treatment of Pulmonary Tuber- 
culosis. Daus. 


° 


68. Congenital Tuberculosis——Kraemer comments on the way 
in which the primary tuberculous infection is being referred 
farther back, to early childhood, and argues that we should 
go a step farther and refer the primary infection to the ovum 
or fetus. He declares that the present conception of “a pre- 
disposition to tuberculosis” is merely the external manifesta- 
tion of existing, congenital tuberculosis. When the infection 
is extensive the infants die young, but when the infection is 
merely with a few and possibly attenuated tubercle bacilli 
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the tuberculosis may remain latent for years. Among the 
arguments he cites are some families in which the father and 
all the children succumbed to tuberculosis, while the mothers 
were not affected. He has found authentic evidences of tuber- 
culosis in the ancestry of 70 per cent. of all his tuberculous 
patients. Another argument is the exceptionally favorable 
conditions for the colonization and persistence of the tubercle 
bacilli offered by the seminal vesicles and the Fallopian tubes. 
Harbitz and others have demonstrated the existence of “la- 
tent” tubercle bacilli, In 5 instances in his experience 
twins were tuberculous. This conception of congenital tuber- 
culosis, he adds, is extremely important in practice. The fam- 
ily physician has it in his power to prevent the unexpected 
breaking out of tuberculosis in a family. The examples of en- 
tire families dying out from tuberculosis are sad indeed, 
doubly so, he says, because it might have been so easily pre- 
vented. The marriage of the tuberculous should be -advised 
against until the parties are cured, and the physician has the 
right to exact this as the veto is only temporary. Tuberculin 
is useful both for the detection and treatment of still latent, 
closed tuberculosis. It fits into congenital tuberculosis, he adds, 
like the key in the lock, revealing the condition and then 
curing it. The reason why so little has been accomplished, 
notwithstanding the enormous efforts expended in the. cam- 
paign against the white plague, is because the stream is still 
flowing from this hidden source of infection which he calls 
congenital tuberculosis. He concludes by appealing for more 
exhaustive study of the conditions of inheritance of tuber- 
culosis, which he says is far more important than inherited 
syphilis. 

71. Curative Action of Naturally Developed Pneumothorax 
on Tuberculous Lung Affections.—Steinbach reports three cases 
in which pneumothorax developed naturally in the course of 
a pulmonary tuberculous process. The pneumothorax evidently 
modified conditions in a way that promoted spontaneous heal- 
ing. Improvement was observed almost at once after its de- 
velopment. The pleurai effusion became purulent in one case, 
the patient succumbing to the results. The cases cited show 
that the method of artificially inducing pneumothorax in 
treatment of pulmonary lesions has a logical and promising 
basis. 

Berliner klinische Wochenschrift. 
February 10, XLV, No. 6, pp. 293-340. 


73 Late, Postconceptional Transmission of Syphilis to Fetus. _ 


_— > — postkonzeptioneller Uebertragung der Syph- 

is.) ‘ 

74 Cutaneous, Conjunctival and Subcutaneous Injections of Tu- 
berculin. M. Wolff. 

75 Infection from Absorption of Tubercle Bacilli from Alimentary 
Tract. (Resorptionsinfektion vom Magendarmkanal aus:) 
E. Oberwarth and L. Rabinowitsch. 

76 Serum Diagnosis of Syphilis. L. Michaelis and F. Lesse 

77 Recurrence of Papillomata ,4 hd Bladder. (Rezidive | "der 
Harnblasenpapillome. ) . 

78 Ligation of the Veins at the Right ” Time and in the Right Way 
the Most Effectual Means for Treatment of Puerperal Septic 
Thrombophlebitis. H. von Bardeleben. 


Centralblatt fiir die Grenzgebiete der Med. und Chir., Jena. 
February 1, X, No. 2, pp: 49-80. 
79 *Infantile Scorbutus. _(Barlowsche Krankheit.) 
Commenced in No. I. 
February 22, No. 3, pp. 81-128. 
80 Treatment of Pulmonary Tuberculosis by Artificially Induced 
eumothorax. (Behandlung der Lungentuberkulose durch 


kiinstlich erzeugten Pneumothorax.) V. 
the Literature. 


W. Kaupe. 


Bunzl. Review of 

79. Infantile Scorbutus.—Kaupe passes in review 286 arti- 
cles that have appeared on the subject of scorbutus since 1900. 
Roentgen examination in dubious cases shows characteristic 
changes in the youngest zone of the diaphyses. The hemor- 
rhagic tendency may be manifested in the urine—some of 
Kaupe’s own patients showed a distinct red line outlining the 
wet spots on the diapers. Few affections have been so fre- 
quently incorrectly diagnosed, as he shows by eitations from 
the literature, in which the scorbutus was taken for periosti- 
tis, osteomyelitis, nephritis, spondylitis, rheumatism, teething 
disturbances, inherited syphilis, tuberculosis of the knee or 
hip and infantile paralysis. In one case, a physician wasted 


two months with electricity, casts and massage in a typical 
ease of infantile scorbutus which he had diagnosed as spina] 
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paraplegia or dislocation of the hip. Five days after proper 
treatment had been instituted the child was well. Raw milk 
is the main reliance in treatment. One child thrived on asses’ 
milk only, and had green stools when given to a wet nurse. 
The hematoma generally subsides spontaneously. 


Medizinische Klinik, Berlin. 
March 8, IV, No. 10, pp. 321-352. 

81 Management of Childbirth with Flat Pelvis. (Leitung der 
Geburt beim platten Becken.) Martin. 

82 Exclusion and Free Transplantation of Small Intestine at Any 
Desired Point. (Ausschaitung und freie Transplantation 
von Diinndarm an den Ort der Wahl.) Esau. 

83 Is It Possible to Avoid Fatalities in General Anesthesia? (Sind 
Todesfalle in der Narkose vermeidbar’?) Strauch. 

84 ages oe (Wurmkrankheit de Bergleute.) E. Brand- 


enbu 
85 Theoretical Principles and Their Application in Practice in 
Regard to Learning to Understand Speech from the Move- 
ments of the Lips. - (Erlernung des —. der Sprache 
vom Gesichte der Sprechenden.) F. Kobrak. 
86 History of Mercurial Inunctions. (Quecksilberschmierkur bei 
Syphilis.) P. Richter. 


Miinchener medizinische Wochenschrift. 


March 3, LV, No. 9, pp. 4338-488. 


87 Opsonins as a Means of aga aye and Identifying _ 
genic Species of Bacteria. Schottmiiller and H. Much 

88 Hemolytic Substance in Dies Disease. (Hiimolytische 

Wirkung von Anchylostoma duodenale.) lL. Preti. 

89 Relation of Cobra Venom to Red Corpuscles. (ieciiemees 
des Kobragiftes zu den roten Blutzellen.) H. Sachs. 

90 *Curative Influence of Venesection and Local Blood-letting in 
Neuroses and, Gynecologic Affections. (Anwendung der 
Aderliisse und Srtlichen Leer snr a bei Neurosen und 
bei gyniikologischen Erkrankungen.) A. Theilhaber. 

91 *Blood Serum Diagnosis of Cancer in Digestive Tract. (Blut- 
serologische Untersuchungen beim Karzinom des Magens 
und Darms.) R. Rosenbaum. 

92 The Sphygmotonograph for Graphic Registration of Blood 
Pressure. (Zur graphischen Registrierung des Blutdruckes 
beim Menschen.) A. Jaquet. 

93 Improved Technic as Basis for Dosage of Roentgen Rays. 
(Optimale Betriebsverhiltnisse als Grundlage fiir die 
Dosierung der Réntgenstrahlen.) A. G. Hessmann. 

94 Tank of Salt Solution Ready to Use. M. Brenner. 

95 Discussion of Legislative Restriction of Sexual Anomalies. W. 
Weygandt. 

96 ——— of Decoction of Quillaja Bark in Affections of the 

pper Air Passages. (Saponininhalationen bei Erkrankungen 
an oberen Luftwege.) G. Zickgraf. 

97 *Fatality from Spinal Anesthesia. (Zur Kenntnis der Todes- 
fille nach Lumbalanidsthesie mit Stovain.) R. Birnbaum. 

98 *Tuberculosis of Liver Cured by Operation. (Fall von gross 
knotiger Lebertuberkulose.) V. B 


unzl. 
99 Pathology of Laryngocele. O. Scheven. 
100 


Importance of Radiologic Examination of Colon. B. Wiesner. 
101 Vaginal Cesarean Section for Placenta Previa. Riibl. 

90. Benefits of Gynecologic Operations Due to Loss of Blood; 
Therapeutic Deductions Therefrom.—Theilhaber presents an 
array of arguments and data which demonstrate to his satis- 
faction the great benefit liable to be derived from venesection 
or scarification in numerous neuroses and gynecologic affec- 
tions. It has been his experience that women were benefited 
by gynecologic operations at first, but that this benefit was 
transient, and was probably the result of the loss of blood 
during the operation with the following regeneration of the 
blood. On these assumptions he has treated 83 gynecologic 
patients during the last six months by venesection or scarifi- 
cations, withdrawing a total of 200 or 300 c.c. of blood in all 
from each. He first experimented on himself and found that 
he slept more profoundly and felt better generally after 120 
and 200 c.c. of blood had been withdrawn by venesection in the 
course of two weeks. The effect was like the stimulation of a 
trip to the mountains or the seashore. His rule is to with- 
draw about 1 or 1.5 per cent. of the body weight, and he 
reports the results of careful research into the composition 
of the blood and other conditions afterward. When the affec- 
tion is connected with ménstruation, he does the venesection a 
few days before the period, but for neuroses he prefers the 
time after menstruation. His oldest patient was 66. True 
anemia is of course a contraindication, but when pale lips 
and cheeks are merely the result of defective circulation the 
venesection is often of surprising benefit. Dyes maintains 
that venesection has an actual curative action in true chloro- 
sis. Theilhaber obtained the best results from venesection or 
scarifications in cases of nervous metrorrhagia, or uterine hem- 
orrhage from atony or metritis or excessive sexual excitement. 
also in cases of preclimacteric hemorrhage. It is his impres- 
sion that patients with high blood pressure respond more 
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favorably to the venesection than those with low pressure, 
although excellent results were attained in many cases of the 
latter group. Venesection seemed to exert a more powerful 
action in the neuroses, and scarifications in uterine disturb- 
ances. These measures are particularly useful in neuroses in 
persons with an. inherited gouty or rheumatic taint and for 
neuralgia in the-abdomen or sacral region, nervous headache, 
sleeplessness and the “hot flashes,” etce., of the menopause. 
In conclusion, he reviews the history of venesection since the 
days of its commendation by Hippocrates. It shows that it 
has been advocated and used in waves followed by waves of 
disregard and neglect as in the period from which it is now 
emerging. 

91. Serum Diagnosis of Cancer of Digestive Tract.—Rosen- 
baum has been applying Kelling’s method of diagnosing car- 
cinoma in the stomach or intestines by the hemolytic serum 
test. He examined the serum of 70 patients, including 26 with 
certain cancer. The results obtained are so favorable that he 
urges wider application of the measure, simplifying the tech- 
nie if possible. See Tue JourNAL, Jan. 19, 1907, page 269. 

97. Mechanism of Death After Stovain Spinal Anesthesia.— 
Birnbaum reports that vaginal hysterectomy under spinal an- 
esthesia was done on a woman of 53, on account of total pro- 
lapse of the myomatous uterus. She was apparently free from 
arteriosclerosis; the walls of the radial, temporal and femoral 
arteries were soft and elastic. The evening of the same day 
the patient seemed agitated and signs of a sévere brain affec- 
tion appeared, which proved fatal on the ninth day. The 
brain showed advanced and widespread arteriosclerosis, al- 
though there had been no appreciable previous manifestations 
of its existence before the operation. The action of the anes- 
thetic—stovain—in the spinal canal plus its toxie action on the 
vasomotors are sufficient to explain the fatality, he thinks, 
even without reference to the direct toxic action of the drug 
on the brain. 


98. Cure of Tuberculous Affection of Liver.—Bunzl’s patient 
was a young man free from any signs of syphilis, but witk 
intense pains in the much enlarged and nodular liver. An op- 
eration showed that extirpation was not practicable and the 
liver was merely drained and sutured. Great improvement 
followed, but the pains recurred in the course of two years. 
This timé it was found possible to enucleate a tumor as large 
as a man’s fist, after which the abdomen was sutured; the 
patient has since been clinically free from all disturbances. 
The hemorrhage at the last operation was arrested by tampon- 
ing with gauze impregnated with a solution of adrenalin, 30 
drops of adrenalin in 10 c.c. of physiologic salt solution. He 
states that the prompt arrest of the threatening hemorrhage 
by this means was remarkable. 


Therapie der Gegenwart, Berlin. 
February, XLIX, No. 2, pp. 49-96. 
102 —— for Early Diagnosis of Acute Appendicitis. E. Sonnen- 


burg. 
Nature of Gout. 


103 (Die Gicht, ihr Wesen und Behandlung.) 
— ae 

104 *The Question of Giving Castor Oil in Acute Apvendicitis. 
(Rizinusdarreichung im akuten Perityphlitis-Anfille.) W. 
KGérte. Id. F. Karewski. 

105 ow Does Castor Oil Act in Acute Appendicitis? —_ wirkt 
Rizinus6l bei der akuten Perityphlitis?) J. Rotte 

106 Treatment of Coryza and Chronic Catarrh of Nose a Throat. 
(Therapie des Schnupfens und der chronischen Nasen- und 
Rachenkatarrhe.) Izwedel, 

107 Connection Between -Leukemia and Gout. Becker. 

108 Treatment of Gastric Ulcer. (Ulcus ventriculi.) HH. Elsner. 


109 Organic Astringents and Their Chemical Relations with the 
Chologen Treatment of Biliary a a 
112 Potato Dishes for Diabetics and the Obese. (Kartoffelkiiche 
fiir Zuckerkranke and Fettleibige.) 
—Sonnenburg gives castor oil as a “surgical measure” in cases © 
leucocytosis of 15,000. If the affection does not take an im- 


Phenols. W. Osborne. 
110 (Chologenbehand- 
lung der Gallensteinkrankheit.) 
111 New Irrigator for the Rectum. (Mastdarmspiiler) H. Citron. 
W. Sternberg. 
113 Treatment of Epilepsy by General Practitioner. G. Flatau. 
102 and 104. Early Diagnosis of Severe Acute Appendicitis. 
suggesting acute appendicitis. The patients must present an 
average pulse of 92, temperature of 37.5 C. (99.5 F.) and 
mediate turn for the better after the purge has taken effect, he 
operates at once. In 51 cases seen in the first two days, 49 of 
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the patients were apparently cured by the purge, and 2 others 
were promptly operated on. In 60 other cases seen later than 
the second day the symptoms subsided under the castor oil in 
all but 2. 

Kérte disapproves of the castor oil, and Karewski reports 3 
severe cases of perforation peritonitis resulting from the cas- 
tor oil treatment in the hands of physicians who had failed 
to regard Sonnenburg’s strict rules as to the pulse, tempera- 
ture and leucocytosis as indications for its administration. 


Zentralblatt fiir Chirurgie, Leipsic. 
March 7, XXXV, No. 10, pp. 289-320. 


114 Origin of Median Fistulas in the Neck. (Entstehung der 
mittleren Halsfisteln.) R. Weglowski. 

115 Ventral Decubitus to Reduce Danger of Pneumothorax in Op- 
erations in the Thoracic Cavity. (Bauchlage zur Vermin- 
derung der Pneumothoraxgefahren bei Operationen in der 
Brusthéhle.) C. A. Eisberg. 

116 *Suction Hyperemia to Reduce Painfulness in Anal Affections. 
(Saugbehandlung als schmerzstillendes Mittel bei den After- 
erkrankungen.) K. Ogata. 


March 14, No. 11, pp. $21-352. 


117 Incision in Operations for Appendicitis. (Bauchschnitt bel 
Appendicitisoperationen.) A. V. Moschcowitz. 

118 .Sensitiveness of the Abdominal Organs. FE. Haim. 

119 Hysteric Pseudoappendicitis. A. yon Rothe. 


116. Suction Hyperemia in Treatment of Painful Anal Af- 
fections——Ogata has made extensive application of the Bier 
vacuum glasses in numerous cases of mastitis, boils, car- 
buncles, abscesses and felons, and with invariably favorable 
therapeutic results. He has also applied the method in 25 
eases of extremely painful fissure of the anus, 17 of hemor- 
rhoids and 6 of tuberculous ulcerations in or around the anus. 
In the cases of fissure the relief from the pain was marked. Defe- 
eation ceased to be painful after only one or two applications 
of the suction apparatus. In most cases the application is 
followed by complete cure in the course of a week or two 
without the necessity for other intervention, as he shows by 
some concrete examples from his practice. The first applica- 
tion of the suction glass to hemorrhoids causes the nodules to 
swell and feel as if they had burst, but the relief from the 
pain is soon apparent; the nodules gradually subside com- 
pletely, and the tendency to hemorrhage becomes spontane- 
ously arrested in two or three days. He found the effect 
equally good in tuberculous anal ulcerations. The pain was 
relieved and the ulceration was favorably modified. 


Zentralblatt fiir Gynakologie, Leipsic. 
March 7, XXXII, No. 10, pp. 313-360. 
Indications and Technic of Cesarean Section in the Cervix. 
(Cervikaler Kaiserschnitt.) J. Pfannenstiel. 
Extraperitoneal Cesarean Section. (Extraperitonealer Uterus- 
schnitt.) H. Sellheim. 
Ripening of the Follicles and Ovulation During Pregnancy. 
(Follikelreifung und Ovulation in der Schwangerschaft.) L. 


Seitz. 

Cesarean Section in a Case of Placenta Previa and Contracted 
Pelvis. (Kaiserschnitt wegen Placenta previa und Becken- 
enge.) G. C. Nijhoff. 

124 Vaginal Cesarean Section in a Case of Eclampsia. (Vaginaler 
Kaiserschnitt bei Eklampsie.) F. Weisswange. 


March 14, No. 11, pp. 361-392. 
125 Cicatricial Constriction of Cervical Canal as Indication for 


Cesarean Section. 
Z. Endelman. 
126 oe of Laminaria Tent in Uterus. 
es Laminariastiftes im Uterus.) R. Scha 
127 oprotention of Perineum During — oe bei 
Geburten.) C. Rindfleisch (Gera). 


(Seltene Indikation zum Kaiserschnitt.) 


eeenanns 


127. Protection of Perimeum During Delivery.—Rindfleisch 
applies to the perineum pads of cotton dipped in cold water, 
taking them from a dish standing at the bedside, renewing the 
pads every five or ten minutes. They are about 10 cm. long, 
7 em. wide, gnd contain about 10 gm. of sterile cotton wrapped 
in sterile gauze. The temperature of the water is about 68 
F. These cooling pads are applied to the perineum as soon 
as the heal becomes visible. Just before it begins to emerge 
he applies outside the pad a flat plate that fits against it and 
serves to protect the perineum, a bent handle allowing pres- 
sure on the plate at the right angle. He reports favorable 


results from this technic in 28 cases, the women finding the ~ 


cooling pads very grateful, while the perineum: was softened 
and saved from laceration by the technic. He gives an illus- 
tration of the handled plate he uses. 
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DICTIONNAIRE TECHNOLOGIQUE, dans les Langues Francaise, Alle- 
mande et Anglaise. Renfermant les termes techniques usités dans 
les arts et métiers et dans l'industrie en général. Rédigé par M. 
Alexandre Tolhausen, traducteur prés la neellerie des Brevets 
ph apm a Londres. Revu par M. Louis Tolhausen, ancien con- 
sul général de France, officier de la Légion D’Honneur. Francais- 
Allemand-Anglais. Cinquiéme édition. avec un nouveau grand Sup- 
plément de 1901, enrichi de nombreux termes d’électricité, de 
télégraphie, de téléphonie et autres. Three volumes. Cloth. Price, 
$2.75 each. Vol. I, pp. 1018. Vol. II, pp. 1040. Vol. III, pp. 

1037. New York: The Macmillan Co. 

MANUAL oF SuRGERY. By Alexis Thomson, F.R.C.S. Ed., Su n 
to the ggg es Hospital, Edinburgh, and Alexander les, 
F.R.C.S. Ed., Surgeon to Leith Hospital. Vol. 1, General Surgery. 
Second Elition Revised and Enlarged. Pp. 808, with 313 illustra- 
tions. Cloth. Price, = oll Vol. II, Regional Surgery. Second 
edition, revised and enla Pp. 816, with 313 iliustrations. 
Cloth. Price, $2.50. Philadelphia : J. B. Lippincott Co. 

BRADYCARDIA AND TACHYCARDIA. Part II of Clinical Treatises on 
the Symptomatology and Diagnosis of Disorders of Respiration and 
Circulation. By Prof. Edmund von Neusser, M.D., Professor of the 
Second Medical Clinic, Vienna. Authorized English Translation by 

Andrew MacFarlane, M.D., Professor of Medi Jurisprudence and 
Physical Diagnosis, Albany Medical College. Cloth. Pp. 150. Price, 
$1.25. New York: E. B. Treat & Co., 1908. 

Brer’s HYPEREMIC TREATMENT. By Willy Meget, M.D., Professor 
of Surgery at the New York Post-Graduate Medical School and 
Hospital, and Prof. Victor Schmieden, Assistant to Professor Bier, 
University of Berlin, Germany. Cloth. Pp. 209, = illustrations. 
Price, $3.00. Philadelphia : W. B. Saunders Co., 1908. 

Les PSEUDO-BACILLES ACIDO-RESISTANTS. einai des Méthodes 
de coloration du bacille tuberculeux. Révision du groupe des bacilles 
dits Acido-résistants. Par Le Dr. André Philibert. Travail du 
Laboratorie de Bactériologie de la Faculté de Médecine de Paris. 
Paper. Pp. 144. Paris: G. Steinheil, Editeur, 1908. 

ARTERIAL HYPERTONUS, "ScLERosIs AND BLOOD PRESSURE. By 
William Russell, M.D., F.R.C.P., Edin., Physician to and Lecturer on 
Clinical Medicine in the Royal Infirmary, Edinburgh. es Pp. 
194, Gos" oc Price, $2.50. Philadelphia: J. B. Lippin- 
= pe je 


Abrams, A.M., M.D., (Heidelberg), 

F. it M. S., 7 Consalting Physician to the Denver National —"s for 

Consumptives. dition, Revised and Enlarged. Cloth. 

rigs — Pp. 287, with illustrations. New York: E. B. Treat 
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THE FUNCTIONAL INERTIA 4 Livinc Marrer. By David Fraser 
Harris, M.B., C.M., M.D., B.Sc. (Lond.), F.R.S.E., Lecturer on 
Physiology and Normal Histology in the University of St. Andrews. 
pg R 136. Price, $2.00. Philadelphia: P. Blakiston’s Son & 

‘0., 1908. 

Lire INSURANCE AND GENERAL PRACTICE. By E. M. Brockbank, 
M.D. (Vict.), F.R.C.P., Lecturer in Materia Medica and Therapeu- 
tics, Victoria University of Manchester. Cloth. Pp. 288. Price, 
$2. 50. New York: Oxford University Press, 190 


ScHOoOoL REPORTS AND SCHOOL EFFICIENCY. By David S. Snedden, 
Ph.D., and William H. Allen, Ph.D., for the New York Committee on 
Physical Welfare of School Ch ildren. Cloth. Pp. 183. Price, 
$1.50. New York: The MacMilian Co., 1908. 

SEVENTH ANNUAL REPORT OF THE NEW YoRK STATE Hospital. 
FOR THE CARE OF CRIPPLED AND DEFORMED CHILDREN, W. Haver- 
straw, for the Year Ending Sept. 30, 1907. Paper. Pp. 46. Al- 
bany: J. B. Lyon Co., 1907. 

Tue History OF THE STUDY OF MEDICINE IN THE BRITISH ISLES. 
By Norman Moore, M.D. Cantab., Fellow of the Royal College of 
Physicians. Cloth. Pp. 202, with illustrations. Oxford: The 
Clarendon Press, 1908. 

MONTHLY BULLETIN OF THE INTERNATIONAL BUREAU OF THE 

AMERICAN REPUBLICS. Vol. 25, Nos. 4 and 5, and Vol. 26, Ne. 2. 
Pp. 1031, 1339 and 496. Paper. Washington: Government Print- 
ing Office, 1907. 
’ LECONS SUR LES TROUBLES FONCTIONNELS DU COEUR (INSUF- 
FISANCE CARDIAQUE—ASYSTOLIE), par Pierre Merklen, Médecin de 
V'hépital Laennec. Paper. Pp. 428. Paris: Masson et Cie, 
Editeurs, 1908. 

TWENTY-FIRST ANNUAL REPORT OF THE BOARD OF MANAGERS OF 
THE St. LAWRENCE State HospitTaL, Ogdensburg, N. Y., for the 
— a Sept. 30, 1907. Paper. Pp. 230. Albany: J. B. Lyon 
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HANDLUNG. By Dr. S. Jessner, Kénigsberg i, Pr. Zweite Auflage. 
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RoTUNDA MIDWIFERY FOR NURSES AND MIDWIVES. By G. 
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